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CIBAZOL 


(Sulphathiazole Ciba, formerly Ciba 3714) 
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the other known sulphonamides, in that it is 
effective in the treatment of a wider range of 
infections. Toxic manifestations such as 
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Knowledge of nutrition has widened in 
recent years, but even yet we cannot be sure 
that a diet which is apparently complete will 
provide all the essentials for good health. 


The main defence against malnutrition 
consists in placing a liberal variety of 
foodstuffs within reach of everyone, 
coupled with sound information on food 
values. Marmite, which is an extract of 
yeast, is recommended as a good source 
of the vitamin B complex. 


MARMITE 


THE MARMITE FOOD EXTRACT CO. LTD. 
35 Seething Lane London, E.C.3 


4210 


Notice. 


OXO Limited 
that owing to prevail- 
ing conditions they are 


regret 


not able to make 
further deliveries of 
“LIVEROID.” 


Due announcement will 
be made when circum- 
stances permit the re- 
sumption of manufacture. 


OXO LIMITED, Thames House, London, E.C.4 
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A NEW EVANS PRODUCT 


Regd. Trade Mark Brand 


FOR IRON DEFICTENCY 


COMPOSITION 


Colloidal Ferric Hydroxide | 
Vitamin B,. | 
Acid. Nicotin. 


FEATURES 


A non-constipating, easily-assimilated hamatimic in a | 
new form for easy administration and containing the | 
hemopoietically valuable vitamin B, and nicotinic acid. _ | 


Nutritional anemia of infants.  Sprue 
Idiopathic hypochromic Tropical macrocytic 
anemia. 


He!minthic anemia. 


Hypochromic anemia of 


pregnancy. 
von Jaksch’s anemia. 
Post-heemorrhagic Bantj's disease. 
— Essential thrombopenic 
Chlorosis. purpura. 


As an adjunct to Neo-Hepatex and Hepatex-T therapy 
and other measures. 


PRICES & PACKAGES | 


In bottles of — 50, §/-; 250, 22/6; 1,000 for dispensing 
(price on application). Prices include Purchase Tax and 
apply to Gt. Britain and N. Ireland. Subject to the usual 
discounts. 


” 


Complimentary copy of ‘An outline of Hamatology’’ on 
application to Home Medical Dept., Concert St., Liverpool, 1. 


Made by 
EVANS SONS LESCHER AND WEBB LTD., 


LIVERPOOL AND LONDON M.23b 
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ALOCOL 


Cotloidal Hydnoscide of Aluminium 


All| For Gastric or Duodenal Ulcer 


Indian. N view of the increasing adoption of intensive alkaline medica- 

The White Tara tion for gastric and duodenal ulceration, the selection of a 

(Goddess of Mercy) suitable antacid agent is a matter of considerable importance to 
0 the general practitioner. 


“Alocol”’ allows of antacid therapy in a particularly effective, 
0 safe and reliable form, and replaces with advantage mixtures com- 
LQpjz: posed of sodium bicarbonate, magnesia, bismuth, etc. It does not 
TAS determine any unpleasant secondary reactions, even when taken 
in strong doses and over a long period of time. 


@ The powerful antacid effect of ‘‘ Alocol’’ is more mechanical than 
=f chemical in nature. It acts by adsorbing excess of hydrochloric 
acid, thus facilitating its elimination. It promptly relieves pain, 
and being non-absorbable is free from toxic sequele. 


Complete chemical history of “ Alocol,” with convincing clinical reports and supply for trial 
sent free to physicians om request. 
A. WANDER, LTD., Manufacturing Chemists, 

184, Queen’s Gate, London, S.W.7. 


Werks: KING'S LANGLEY, HERTFORDSHIRE. 
Mazer 


WRIGHT’S 


Liquor Carbonis Detergens 


A standard antiseptic supported for 80 years by 
| leading authorities and skin specialists. 


Mark 


The production in 1862 of Liquor Carbonis specialised process of extraction, strictly 
| Detergens marked the achievement of a controlled at every stage, assures an effective 
determined effort to isolate the antiseptic and constant action. Prescription notes 
| virtues of Coal Tar from the inert residuum covering many common requirements will 


of substances having no therapeutic value. 
Since that time Wrights has remained firmly 
established in the confidence of the medical * Authorities who urge the use of Wright's Liquor 


: * Carbonis Detergens in their respective works include : 
profession everywhere, and standard works Mall Anderson, Norman Walker, Radcliffe- 


include many indications for its use in | Croker, K. Herxheimer, Malcolm Morris, Allan 
persistent diseases of the skin. A highly | Famieson, Osler (in most modern editions) and Taylor. 


be supplied gladly on request. 


Sole Manufacturers and Proprietors : 
WRIGHT, LAYMAN & UMNEY LID., 44-50, SOUTHWARK STREET, 
LONDON, S.E.1L 
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Better Salicylate Therapy 


HATEVER be the season of 

the year, there is a wide sphere 

of utility for ‘ Alasil,” the 
improved form of salicylate medica- 
tion. “ Alasil’” is a very definite 
advance on ordinary compounds of 
salicylic or acetyl-salicylic acid both 
in therapeutic efficiency and in free- 
dom from unpleasant gastro-intestinal 
sequelez. This high tolerability is due 
to the fact that ‘‘ Alasil”’ is composed 
of acetyl-salicylic acid combined with 
Calcium Phosphate (Bibasic) and 
“‘Alocol’’ (Colloidal Hydroxide of 
Aluminium), a powerful gastric sedative 
and antacid. 


A careful series of experimental tests 
has recently shown that “ Alasil” is 
better tolerated and has a greater seda- 
tive effect than ordinary salicylate com- 
pounds, and that it is practically free 
from the risk of irritation of the mucous 
membrane of thestomach. Wide clinical 
experience anticipated these findings by 
demonstrating that the use of “ Alasil’”’ 
can be pushed or prolonged to a 
much greater extent than ordinary 
salicylate compounds, and that it 
can be given with equal safety to 
children, adults, the aged, and 
patients with finely-balanced diges- 
tive capacities. 


A supply for clinical trial with full 
descriptive literature sent free on request. 


A. WANDER, LTD., 
Manufacturing Chemists, 
184, Queen’s Gate, London, S.W.7. 
Laboratories and Works: King’s Langley, Herts. 


Toothpaste with Difference 


that not only is it markedly efficient in 
keeping the teeth scrupulously clean but, 
in addition, its regular use definitely com- 
bats the pre-disposing cause of dental decay. 


Phillips’ Dental Magnesia possesses the advan- 
tage in that it incorporates a high percentage 
of ‘Milk of Magnesia’, which has been em- 
ployed for the past generation with success in 
_ controlling oral acidity and is recognised 
by the dental profession as an ideal antacid. 


Phillips’ Dental Magnesia is particularly indi- 
cated as the agent of choice in the treatment 
of morbid gum conditions. Its refreshing 
taste is appreciated by both young and old. 


In recommending Phillips’ Dental Magnesia 
to your patients you have the assurance 


CHARLES H. PHILLIPS CHEMICAL CO. 
Successors : PROPRIETARY AGENCIES Ltd., 179, Acton Vale. London, W.3 


Dental Magnesia 


‘ Milk of Magnesia’ is the Registered Trade Mark of Phillips’ preparation of magnesia. 
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The Thafppings 


To our grandparents the Victorian mansion was a 
“desirable” residence, with its many bedrooms, its toil- | 
some stairs, its basements; and, often, but one ill-ventilated | 
water-closet, surreptitiously referred to, but never men-_ 
tioned. It held many a martyr to constipation, which was “ay ; 
relieved by such drastic purgatives as castor oil and calomel. When f fa => 

By prescribing Agarol and a suitable régime of exercise and diet, the modern 
doctor not only relieves but cures constipation. 

Agarol Compound is an emulsion of mineral oil and agar to soften the intes- 
tinal contents, plus an experimentally determined dose of phenolphthalein to 
assure adequate peristaltic stimulation and thorough evacuation. 

Agarol is a mildly acting evacuant free from any such sequelae as griping 
pains, urgency, or anal leakage. 


WILLIAM R. WARNER & CO. LTD., POWER ROAD, CHISWICK, LONDON, W.4 
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“=“PHOLETONE~ 


Pholedrine 
AND RESPIRATORY STIMULANT 


Landau et al (Lancet, 1942, August 22nd, 210) recommend 


CARDIAC 


the prophylactic use of Pholedrine to prevent the occurrence 
of operative shock — particularly in “‘bad risk” patients. 
Blood pressure can be maintained within 10 to 15 per cent 
of normal throughout the operation by repeated injec - 
tions, if necessary, and there is no tendency towards post- 


operative collapse. 


Supplied in 1 c.c. ampoules 


Box of 3 ampoules - - - 2/od. 
Box of 6 ampoules - - - 3/9d. 
Box of 12 ampoules - - - 6/11d. 


Prices net 
Obtainable through all branches of 


Literature sent upon request 


BOOTS PURE DRUG CO. LTD NOTTINGHAM 


B781I-634 
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A Yew variety of 
"ENDRINE' with an 
Aqueous Base 


This new varlety of ‘Endrine’ contains Ephedrine hydro- 
chloride 0-500, Chlorbutol 0-250, Menthol 0-015, Camphor 
0-015, Oil of Eucalyptus 0°100, Alcohol 0°500 and Isotonic 
saline to 100-00, 

The Medical Profession now have the choice of the 
original ‘Endrine’ with an oily base and the new ‘ Endrine* 
Isotonic. 

*Endrine’ Isotonic with its low Ephedrine content and 
thoroughly bland base may be used over long periods 
without discomfort or loss of effectiveness. 


"ENDRINE' 
TRADE MTISOTONIC) BRANO 


other ‘ENDRINE' varieties 
‘ENDRINE' 482% ‘ENDRINE' Mild 


JOHIN WYETH & BROTHER LIMITED 
25, Oldhill Place, London, N.16 
(Sole Distributors for Petrolagar Laboratories Ltd.) 


SOMNIGEN 


HYPNOTIC SEDATIVE OPIATE 


The advantage of “Somnigen” is that it does not produce the 
Headache, Nausea, Furred Tongue, or Constipation so frequently noticed 
when preparations of Opium or Morphine are administered. It contains the 
whole of the Alkaloids of Opium in chemical combination with Hydrobromic 
Acid, which assists the sedative action, and is STANDARDISED so as to 
contain 0°75 per cent. Morphine, but entirely free from nauseous odour 
and characteristic taste. 


As an Hypnotic, Sedative, Opiate and Diaphoretic it has always 
given great satisfaction, as its action is most regular and certain, 
producing refreshing sleep without unpleasant after-effects. 


The dose is 5 to 40 minims 
Packed in 5-oz., 10-oz., 22-0z., 40-oz. and 90-oz. bottles 


N 
ad N D j | 
END RINE 
Boronic 
Ve 4 
S 
C.J. HEWLETT & SON. LTD., MANUFACTURING CHEMISTS, LONDON, E.C.2. 
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The Result of Long and Varied Experience ko 


in Vitamin Research and Vitamin Assay 


“HALIVEROL’ is a combination of halibut-liver oil and other fish-liver oils. with 
added vitamin D. Although restrictions have reduced the vitamin tency of 
*Haliverol’ it is still 32 times as potent as cod-liver oil in vitamin A and 135 times 
as potent in vitamin D. One minim is equivalent to more than half a teaspoonful of 
cod-liver oil in vitamin A activity and to at least 2 teaspoonfuls of cod-liver oil in 
‘vitamin D activity. 

Haliverol’ provides a markedly active preparation and assures adequate intake of 
these vitamins without imposing unpalatable medication or altering the dietetic 
balance. 

It is tested and physiologically standardized, and complete reliance may be placed 
on its vitamin activity. 

The Parke, Davis & Co. Laboratories have the benefit of 25 years’ experience in 
vitamin study. They not only did pioneer work in vitamin preparations, but also, 
in co-operation with another laboratory, developed the first commercial production 


of vitamin preparations from halibut livers. 


In vials of 5 c.c. and 50 c.c.; and in 3 minim capsules in packages of 25 and 100 


Parke. Davis & Co... 50. Beak Street. London, 
Inc. U.S.A., Liability Lid. 


COLANODS 


Anti-Menorrhagic Factor “‘Glanules” in cases of 


FUNCTIONAL UTERINE HA-MORRHAGE 


Excessive uterine bleeding unassociated with neoplasm is known as functional uterine 
hzmorrhage or menorrhagia.. 

In treating secondary anemia associated with functional uterine bleeding, clinicians 
observed that crude anti-anzemia liver preparations, given orally, not only improved the blood 
picture but brought about also a return to normal of the menstrual flow in many patients. 
This empirical observation led to a search for the heemorrhage-controlling fraction in liver. 


The anti-menorrhagic activity of liver extract was found to be in the lipoid fraction. It is 
available in concentrated form as Glanoid” Anti-Menorrhagic Factor “ Glanules,” in 
bottles of 25,50 and 100 sealed gelatin capsules (“ glanules”’). The dose is 3 to 6 “ glanules,” 
or more, daily. 

Cumulative effects have been observed in younger women during the reproductive period. 
Menorrhagia associated with approaching menopause is controlled usually by larger 
(periodical) doses than those required by younger patients. 

For further information write to : 


| 


lic 


Telegrams : 
Telephone: ape “ARMOSATA-PHONE ” 
KELVIN 366! ANY LONDON 


THORNTON HOUSE, FINSBURY SQUARE, LONDON, E.C.2 
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=“ FEROSAN TABLETS = 
Ferrous Sulphate Compound 


For the treatment of Iron Deficiency Anaemias 


FEROSAN TABLETS are a stable and 
convenient preparation of ferrous sulphate, 
with traces of copper and manganese. One 
tablet of Ferosan contains 3 gr. of ferrous 
sulphate, and is therapeutically equivalent 
to approximately 15 gr. Blaud’s pill. 
FEROSAN TABLETS are indicated in 
the treatment of hypochromic anaemias, 
as a prophylactic during pregnancy and as 
a general tonic. 


{Ocr. 31, 1942 


BOOTS PURE DRUG CO. LTD NOTTINGHAM 


Bottle of 100 tablets - 1/- 
Price net. 


Obtainable through all branches of 


LL 


THE JEKYLL witout 


THE HYDE of /odine 


HAT strange duality—the benevolent 

Jekyll and the malevolent Hyde—finds a 
curious counterpart in the case of iodine. In 
the form of the Tincture, iodine will blister, 
corrode, and destroy; in the form of Iodex it 
is blandness itself, even on mucous surfaces. 
Yet Iodex is iodine, which is admittedly the 
greatest inflammation - reducing, antiseptic, 
and. resolvent agent at the doctor’s command. 


Indicated in enlarged glands, goitre, parotitis, open 

wounds, tuberculous joints, lumbago, omathelin 
orchitis, pruritus ani, mastitis, parasitic skin diseases, 
neuritis and inflammatory conditions generally. 


MENLEY & JAMES LIMITED, 


123, COLDHARBOUR LANE, LONDON, S.E.5 
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The introduction of phenobarbitone 
for the treatment of epilepsy marked 
a great advance on bromide 
therapy but some patients prove 
resistant to it and in others symp- 
toms of intolerance are provoked. 


For such cases ‘Rutonal' brand 
methophenobarbitone provides a 
useful alternative, and it is indicated 
in all conditions for which phenobar- 
bitone is used, the dosage being 
approximately twice thatof the latter. 


* ‘RUTONAL’ is available in:— 


tContainers of 100 x }grain tablets... 3s. 6d. 


tAlso available in containers of 500 tablets 
*TRADE MARK 


Our Medica! Department will be glad 
to supply you with further information. 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM, ENGLAND 
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COLD 


For Prophylaxis 


Two tablets daily for thirty consecutive days. 
Over 80 per cent. of cases so immunised 
remain free from colds for three to four 


months. 


For Treatment 


Three tablets three times daily. Most attacks 
are dispelled within forty-eight to seventy- 


two hours. 


See “Further experiences with Serocalcin in Colds,” M. Yearsley, 


Medical Press and Circular,”” October 1940. 


Vials of 20 tablets, 3/1 Boxes of 60 tablets, 7/8 
Bottles of 100 tablets, 10/10 Bottles of 250 tablets, 23/I 


(Net prices to the Medical Profession, including Purchase Tax and Professional Discount) 


HARWOODS LABORATORIES LTD., 


WATFORD, HERTS. 
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SOME AIDS TO OPERATIVE SURGERY 
W. A. COCHRANE, MB EDIN, FROSE 
SURGEON IN CHARGE, PRINCESS MARGARET ROSE HOSPITAL, EDIN- 

BURGH ; LECTURER IN ORTHOPEDIC SURGERY TO THE UNIVERSITY 

OF EDINBURGH 

METHODs of using a knife in operative surgery receive 
little attention in textbooks or discussion. It is not 
surprising that those who are expert operators should 
take the matter for granted, but, for those who are 
beginning surgery, it should be of use to consider how 
this instrument, so fundamental in importance, may be 
used to the best advantage. It is necessary to know not 
only what should be done at an operation, but also, how 
it should be done technically. Watching, or even 
assisting at, Fy epe does not readily bring out all 
that is required by the surgeon when he begins to operate 
for himself. 

POSITION OF THE PART 

The operation should not begin until the part has been 
put into the best position, in order, when possible, to 
put the tissues under the moderate tension required for 
clean knife dissection, and to carry them forward into 
the field as the dissection proceeds. Many potential 
difficulties of an operation need never arise, if the surgeon 
gives this special attention. Veins give the chief trouble 
in many operations ; if they are ee moderately on the 
stretch, they do not get engorged and give a minimum 
of interference. For example, in operations at the root 
and in the deep triangles of the neck, the head and 
shoulders are raised on sandbags and the head turned to 
one side, with the shoulder depressed by the pull of a 
clove-hitch round the wrist. In operations on the 
upper limb and axilla it is often of assistance to abduct 
the arm on a narrow table, placing a sandbag beneath 
the elbow. It may add seriously to the dangers of an 
operation if the dissection is allowed to proceed on slack 
tissues. Work in the dissecting-room affords little 
indication of the manner in which the resilience of the 
living tissues can be utilised in surgery. 


THE KNIFE AND THE INCISION 

The shape, weight and balance of the knife should be 
studied. The blade should be fairly broad, bulging to a 
belly near the point. The point should be far back, in 
line with the back of the blade. If the blade is too 
narrow, and if its back and cutting edge slope equally 
towards the point, it adds to the difficulty of knife 
dissection, which ought to be done with the belly and 
not with the point. Ifthe knife is wrongly shaped, badly 
balanced and held wrongly, it becomes all the more 
difficult to avoid the puncture and division of important 
structures. The student’s dissecting knife is not always 
well-shaped and balanced, and some of the blades and 
knives in common use at operation are poorly designed. 

The incision should be long enough. The handle is 
held low. The belly of the knife is pressed against the 
skin, made tense by the pressure and separation of the 
index finger and thumb of the left hand, which over-arch 
the blade and accompany it on its course. The left hand 
dominates the right in making the incision and a clean 
cut down to and through the subcutaneous tissues. 
The underlying structures are exposed and rise into 
the wound. Sometimes the tips of the index fingers, 
covered with gauze, are put into the wound at this stage 
and firmly but gently separated, to give additional 
exposure of fascia and aponeurosis. In an operation 
for inguinal hernia, for example, this assists in exposing 
the external oblique aponeurosis, the cord and the 
external abdominal ring. 


THE DISSECTION 

The rest of the dissection is not made by cutting 
straight through the tissues. The belly of the knife is 
used on the slant, sloped or keeled over a little on its side. 
In this position, it is drawn along and very slightly 
across the line of cut, almost in a stropping fashion. The 
blade must be very sharp. If the knife is used in this 
manner, the tissues rise into the wound and the operator 
has a fraction of a second to see and avoid important 
structures, because they roll up into view under the 
sloping blade, just before they stand in danger of being 
divided. The time afforded is sufficient for the pressure 
of the knife to be momentarily released. It passes on 

6218 


ORIGINAL ARTICLES 


[ocr. 31, 1942 


its way, leaving the structure exposed and undamaged, 
or sinking back safely. If one’s knowledge of anatomical 
detail is sound, the pressure on the blade is actually 
being eased as it approaches an important structure. 
This is an additional safeguard, supplemented often by 
recognition of a deep guide, such as the sternomastoid 
branch of the occipital artery when approaching the 
spinal accessory nerve in the neck. Again, in making a 
longitudinal incision across the bend of the elbow, the 
easing-up of pressure on the knife at the sites of the super- 
ficial veins prevents their division as they come up into 
view under the sloping and slight angling of the blade. 

Rightly employed, the knife is a knife and dissector 
in one, the saiest of instruments and one which does the 
least damage to the tissues. Merely to incise tissues is 
not to dissect them. To cut them apart and display 
them to view requires that the instrument must be used 
in a particular manner. With practice, the blade may 
be tilted over to one side or the other, as may be con- 
venient, in alternate pronation and supination of the 
surgeon’s forearm andinan upward or downward direction. 
The point of the knife is not to be used. In freeing the 
tonsillar lymph-node, for example, it is unsafe, as the 
deeper part of the dissection is reached, to complete the 
final separation by a scissors cut; if this is done, the 
thin-walled jugular and common facial veins are kinked 
and cut. Nor is it safe, at this stage, to use blunt 
dissection for this purpose. The correct procedure is to 
continue with the knife dissection to the very end, keep- 
ing the edge against the gland. In the final stages of a 
dissection especially, blunt and blind methods should 
be avoided. Trouble is not unusual in the very moment 
of completing operations for these reasons, and sometimes 
because the operator fails to leave off when the real 
purpose of the operation has been completed. 

If the parts have been disturbed by trauma or by scar, 
normal anatomy above and below the lesion should be 
exposed first, so that the operator can proceed from the 
normal to the abnormal. Important structures in the 
vicinity should be deliberately exposed and gently 
retracted before going on. It is a safe rule in surgery to 
expose what one wishes to protect. In a fractured 
humerus, the radial nerve is sought and retracted before 
dealing with the fracture. In the case of the peripheral 
spinal nerves, it is necessary to know the sites of origin 
of the branches and from which side of the nerve they 
arise, so that the knife may free the trunk by mobilising 
first the side of the nerve from which they do not arise. 
For example, in the case of the median nerve at and 
below the elbow, all the branches save one arise high up 
in the forearm, mainly on the posteromedial side of the 
main trunk. If, therefore, the knife is passed up along 
this side of the nerve all these branches will be severed at 
a stroke. The same remarks apply to the blood-vessels. 
Like the nerves, they are best freed mainly from above 
downwards and on the appropriate side. To facilitate 
dissection, toothed forceps of comfortable spring should 
be held in the left hand. In the more difficult limb 
dissections, three assistants are best ; one to act as first 
assistant, the second to retract, and the third to hold and 
steady the limb. 

If reliance is placed on a good knife, used correctly, 
there should be no great need to resort to blunt dissection 
in the surgery of the neck and limbs. If used to excess 
it prolongs the operation needlessly and predisposes to 
shock. Inadequate incisions, scratchy work with the 
peint of the knife, and heavy retraction all devitalise the 
tissues and predispose to infection, hematomata, cedema 
and pain. A rigid non-touch technique may contribute 
to the undue length of an operation. Unhurried speed, 
especially in war surgery, is of great importance, as are 
gentleness and sound judgment in not attempting too 
much at one sitting. The best treatment of post- 
operative shock is prevention. This applies particularly 
to children. I have known a spinal bone-graft take 
nearly 3 hours to perform, with fatal results to the 
patient. It should take 40-60 minutes. 


BONE WORK 
In open reduction of fractures the difficulty often lies 


not in the actual reduction but in maintaining it until a 
reliable means of retention has been applied. To avoid 


rigid internal fixation in a fracture of the shaft of the 
humerus, for example, two narrow strips of aluminium 
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or other metal, about 2 in. broad by 10 in. long, are 
sterilised ; as soon as the fracture has been reduced, and 
perhaps sutured by a stitch of catgut or kangaroo tendon, 
the metal strips are padded with sterile gauze. They are 
‘bandaged lightly but firmly, with a sterile bandage, to 
the posterior and medial aspects of the upper arm, leav- 
ing the wound uncovered. Their efficiency is tested 
while the fracture is still visible. The wound is closed 
and the limb and splints put up in a plaster spica. I 
am indebted to the late Mr. Naughton Dunn for this 
advice, and have employed it satisfactorily since. If 
one of the fragments is difficult to control, it may be 
steadied by the insertion of a pin, which is incorporated in 
the plaster. 

In using an osteotome, gouge or chisel, the tap of the 
mallet is to be taken up and resisted by the grip of the 
hand holding the instrument, lest it should suddenly 
penetrate too deeply. The tap of the mallet and the 
shock-absorbing, buffer-like opposition offered by the 
other hand must be so coérdinated that the instrument 
is not only checked but also made to recoil. It must not 
be allowed to travel on unchecked after the effect of the 
tap has been achieved. The markings on, Macewen’s 
osteotome are an additional safeguard. In cutting 
away bone on a sloping or curved surface the instrument 
must be laid accurately, so as to follow the camber with 
precision. This prevents the instrument, struck and 
controlled as above, from slipping off and injuring other 
structures. These rules should be strictly observed ; 
they are essential for safety in difficult situations. In 
performing osteotomy, additional protection is given by 
the insertion of a curved bone elevator passed round 
the bone subperiosteally, opposite the site of the proposed 
division. It is of service, also, to make a series of 
drill-holes, } in. apart, through the bone, in the line 
chosen for the osteotomy. Only relatively light taps 
of the mallet are then required and the chances of 
splintering or of fracturing the bone in the wrong place 
greatly lessened ; if the bone is abnormal at the site of 
division this is particularly important. Instead of a 
linear osteotomy it is often best to perform it in the form 
of a V, upright or inverted, because more accurate 
control of the position can thus be assured. In some 
instances this method can obviate the use of a plate—for 
example, in derotational osteotomy for the relief of 
congenital dislocation of the hip. It is useful, too, in 
the correction of a malunited fracture, because correction 
in both planes and of rotation may thus be obtained. 
If there is doubt whether position can be controlled after 
osteotomy, drill-holes for the passage of a suture should 
first be made on either side of the site for division of the 
bone. This applies in section of the clavicle in an 
extensive brachial plexus dissection. 


WOUND CLOSURE 


In stitching up wounds of the limbs, subcutaneous 
suturing is not often necessary. The interrupted skin 
sutures, put in not too near one another, include the 
deep fascia and subcutaneous tissues. This diminishes 
the likelihood of infection and helps to prevent 
cedema, tension and pain, because it allows of drainage 
between the stitches. If the wound is to be kept 
covered for long beneath a plaster casing, it is 
advantageous to apply bipp to the closed incision and 
skin round it. -Bipp is a good sentinel antiseptic and 
prevents maceration of the skin from discharges. In 
closing wounds in which there is tension, the stitches 
should begin at the ends. To prevent cutting out of 
the stitches, they may be first threaded through 1 in. 
strips of fine rubber tubing. If one of the flaps is short 
and relatively fixed, it is a good plan to swing up the more 
redundant flap to the best position for covering the 
area. An incision is then made at a right angle into the 
fixed flap at this point, so lengthening it. This is 
especially useful in closing the wound after radical 
excision of the breast and avoids the need for skin- 
grafting. Opinions vary as to the use of tourniquets. 
I often use a tourniquet in operations on the lower limb, 
but prefer not to use it on the upper limb asa rule. If 
it is employed in the upper limb, a broad Martin’s bandage 
applied over a towel is safe, but it should be discarded in 
a few minutes, once the operation has got under way. 


I am indebted to Sir Harold Stiles for most of the points ; 
I learnt them as his assistant. 
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POSTVACCINAL ERUPTIONS 


E. BLocH, MB DP H 
DIVISIONAL MEDICAL OFFICER, PUBLIC HEALTH DEPARTMENT, 
GLASGOW 


Towarps the end of May, 1942, a previously unrecog- 
nised case of oriental smallpox arrived in Glasgow on 
board ship and was removed to hospital. There ensued 
in and around Glasgow during the following two months 
9 cases directly connected with the ship, 20 shore cases 
apparently unconnected with the ship or with each other 
and 4 cases secondary to this latter group. Two of the 
ship cases and 6 of the others died. Wide measures of 
surveillance and vaccination of contacts had been 
practised from the outset. In addition, a mass vaccina- 
tion campaign was launched at the end of June compris- 
ing the establishment of 25 public vaccination stations 
and the regular issue on a large scale of lymph to medical 
practitioners. Thanks to the enlightened response of the 
public and to the coéperation of doctors and the press, 
— half a million vaccinations were performed during 

y. 

As one result a large number of regional or generalised 
vaccination rashes appeared among both children and 
adults. There was evidence that many cases, where the 
eruption was sparse or fleeting or the degree of illness 
negligible, must have eluded medical observation. In 
several other instances patients consulted a doctor but 
were not referred for further medical review. Records 
are available, however, of 123 regional or generalised 
postvaccinal eruptions examined at the invitation of 
doctors in the city by the central medical staff of the 
Public Health Department. The cases so examined are 
regarded as forming a substantial proportion of the 
probable total number of the more extensive, severe or 
clinically perplexing cases. An analysis of the records 
now seems desirable because the cases included a death 
and also because of the difficulties raised in diagnosis and 
administration. 

ANALYSIS OF CASES 


Clinical classification.—The clinical appearances of the 
eruptions, and numbers of cases showing them, were as 


‘follows. 
Papular Erythema .. Sab ae 2 

Papules .. Red urticaria 1 
Maculopapules Purpuric 

Urticarial and erythematous Petechie .. 2 
Papular urticaria .. .. 37 Pustular 
Erythema multiforme .. 20 Bullous impetigo .. -, 
Morbilliform erythema .. 16 Folliculitis he ae 4 
Scarlatiniform erythema .. 6 Pustular erythema oe 1 
Roseola Exfoliative dermatitis 1 
Erythema iris 4 Eczematoid 
Nummular erythema 2 Papular eczema .. 


The names are in some instances rather arbitrary 
and not rigidly definable but each will convey a range of 
appearances. Combining etiological with clinical classi- 
fication, Stelwagon (1916) grouped the urticarial or 
erythematous and the purpuric rashes together as due to 
pure vaccine inoculation, and impetigo and furunculosis 
as due to mixed inoculation introduced at the time of 
vaccination or subsequently. He also recorded cases of 
pemphigus, a few serious, but placed the pemphigoid 
eruptions in a group of sequele of vaccination. His list 
of sequele included also eczema, urticaria and furun- 
culosis. The list above shows most of our cases in the 
toxic group, 2 of them purpuric, and 15 in the infective 
group when the fatal exfoliative case is included. 
Impetigo was present in this case. There was also 
other evidence of infection by staphylococci; and 
infantile exfoliative dermatitis, like acute pemphigus, has 
been regarded in some cases as a variant of impetigo 
contagiosa. One eruption fell by reason of its interval 
into the category of late sequele—the papular eczema 
which erupted 7 weeks after vaccination, to which, how- 
ever, it was clearly related : and there was one reported 
recurrence of papular urticaria. 

Vaccinal state-—All the cases had been positively 
vaccinated and nearly all showed a well-marked local 
reaction. Only 22 persons had been successfully vac- 


cinated previously. This small proportion contrasts 
with the percentage of Glasgow births annually vaccin- 
ated. The MOH annual report for 1938, p. 84, reported 
that this figure has remained at 40% or over in recent 
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years despite its having fallen by half since the beginning 
of the century. All the cases were successfully vaccin- 
ated on the present occasion at the first attempt although 
it was alleged that 9 had failed to take in infancy (includ- 
ing 1 case unsuccessfully attempted twice in infancy and 
3 cases thrice attempted). 

Age and sex distribution.—The age-distribution was 
as shown. 
Age 0-1 1-4 5-9 10-14 15-19 20-29 30-39 40-49 50 
Cases 8 230 «43 18 8 14 6 2 1 

Thus 75% of the cases were under 15 years of age. 
The youngest patient was aged 6 weeks at vaccination, 
the oldest 50 years. Only 42 of the cases were males. 
Females preponderated, though to a lesser extent than 
among adults, even among the children, numbering 59 of 
the 92 cases under 15 years. 

Interval between vaccination eruption.—The 
number of days between vaccination and the appearance 
of the regional or generalised eruption was as follows. 


Days Cases Days Cases | Days Cases 
2 i 1 8 26 18 ea 1 
3 2 9 26 19 2 
4 1 10 4 22 1 
5 4 24 2 
6 5 13 2 27 1 
7 13 | 17 1 49 1 


The interval 7-11 days therefore covered the great 
majority of the cases. Excluding the late sequela case 
the average interval was 8-4 days for primary vaccina- 
tions and 9-2 days for revaccinations. One would have 
expected the shorter interval in the revaccination group 
since their local reactions mature earlier: but the 
number of our revaccinations is small. 


DIAGNOSIS 


The diagnostic difficulties were at first considerable, 
but soon both practitioners (who then referred fewer 
cases for consultation) and departmental officers attained 
confidence in separating postvaccinal eruptions from 
variola. Except pruritus, symptoms were of little help 
because they could be ascribed to the positive vaccina- 
tion. The chief grounds for excluding variola came to be 
the regional limitation or grossly asymmetric distribu- 
tion, a report or evidence of itching, and the character of 
the lesions themselves. 

Several punctate, morbilliform and diffuse erythemata were 
restricted to the trunk or part of the trunk, others to the legs, 
to the arms and legs or to the forearms and legs; only a few 
were generalised. In the roseola cases the lesions were 
discrete and centrifugal but included some irregularly shaped 
patches and were flat and fugacious. One of the many 
profuse cases of erythema multiforme, an adult who remained 
off work for a month, had numerous facial and even a few 
palatal lesions; but the skin lesions as in all the cases so 
classified were pleomorphic. Nummular erythema is des- 
cribed by Ricketts and Byles (1908) in their differential diag- 
nosis of variola ; one of the present cases had chiefly a long- 
glove distribution, in the later case the trunk was also affected. 
The boy with red urticaria was severely ill and displayed 
meningismus, but his extensive eruption lacked particulate 
elements. Impetigo bullosa involved the vaccinated arm but 
in each case only one or two other regions ; the individual 
lesions suggested vaccinia rather than variola ; and there was 
usually a typical impetiginous scab somewhere. In the 
folliculitis group the vesicopustules and pustules, which 
seemed related to hair follicles but fell short of furunculosis, 
were small, rapidly evolving and scanty though widely 
dispersed. In the pustular erythema case the pustules were 
irregularly shaped, of various sizes, thin-walled and very 
superficial. 

The present series is notable for the number of cases of 
papular urticaria. Frequently this was centrifugal, favoured 
the extensor surfaces of the limbs and showed in its early 
stages pink areole round the pinhead-sized papules, some of 
which, too, showed crusting or suggested vesiculation and 
even umbilication. In all the lichen urticatus cases, however, 
there was a report or evidence of itching and many showed 
regional urticarial wheals. The less striking discrete papular 
eruptions are of interest because casual observation suggested 
that many unreported rashes were of this kind, being often 
recognised as harmless spots or pimples. Some were widely 
distributed but most weré scanty. Some began to subside 
within 24 hours; in other cases papules persisted for several 
days. Four of the reported cases were adults. The two 
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maculopapular rashes were widespread and one child showed a 
circumvaccinal ring of macules with slight vesiculation of 
some other lesions ; but the general distribution and evolution 
were not suspicious. 

Eruptions of the kinds listed above affecting several 
unvaccinated persons were also reviewed during the same 
period. Papular urticarial rashes were also seen in some 
children suffering from scarlet fever, chicken-pox or 
scabies; a few of these children (excluded from this 
report) had positive vaccinations. There were also 
referred to us a considerable number of other rashes, such 
as those of chicken-pox, measles, acne, scabies, drug erup- 
tion, flea-infestation, and sudamina, and, in unvaccinated 
persons, of staphylococcal dermatitis, syphilis, erythema 
nodosum and herpes zoster. Looking back on the types: 
hardest to diagnose, one can now say that it eventually 
became less difficult to exclude variola in postvaceinal 
eruptions than in some cases of early measles or more 
notably of atypical chicken-pox, despite the probability 
that in ordinary times even the chicken-pox cases would 
have raised little doubt. Nevertheless there continued 
to occur postvaccinal cases strongly suspected to be 
papular urticaria but so simulating early variola that 
smallpox hospital isolation and observation were pre- 
ferred to observation, even by more than one medical 
officer, in the patient’s home. 


ADMINISTRATION 

Six cases—erythema iris 4, red urticaria 1, folliculitis 1 
—were sent to a fever hospital on account of the degree 
of illness. In the girl with folliculitis its appearance 
was associated with the onset of petit mal. No fewer 
than 16 cases were removed to the smallpox hospital— 
papular urticaria 8, urticaria 3, roseola 2, and one 
each of erythema multiforme, nummular erythema and 
folliculitis. Although these cases were removed to the 
smallpox hospital full administrative action was usually 
withheld pending an opinion from the hospital. Some 
eruptions began to fade or abort within 24 hours, others 
within 2-3 days; while a few persisted longer but 
declared themselves by the manner of their development. 
Meanwhile only familial contacts were vaccinated and 
these were not removed to the reception house ; and no 
disinfection was performed. Often, however, the 
neighbours would themselves decide to visit a vaccination 
station. 

LYMPH AND VACCINATION TECHNIQUE . 

Ricketts and Byles attributed generalised erythemata to 
circulation in the blood-stream of the secondary products 
of inflammation absorbed from the vaccine pustule ; they 
regarded even the particulate eruptions as toxeemic and 
not as implying generalisation of the specific virus. 
Chalke (1931) reported 14 eruptions appearing usually on 
the eleventh day in 14 primarily vaccinated children in a 
six-months series of 1600 vaccinations. In a general 
review he agreed with Ricketts and Byles that many 
vaccination rashes are accidental and toxic; but held 
that others are due to idiosyncrasy and are allied to 
serum rashes. The latter are likewise reported as fre- 
quently morbilliform, scarlatiniform, urticarial or 
erythematous though differing from postvaccinal erup- 
tions in being often associated with special symptoms or 
with sensitisation by previous injections. He could not 
find evidence pointing to any particular batch of lymph. 
In the present series there was no incrimination of any 
sara aga lymph establishment or batch, for several 

atches of Government and of various commercial 
lymphs had been used for the cases. 

The Ministry of Health Committee on Vaccination 
(1928, pp. 260, 291) reported that strapping used in 
dressing the wound was responsible for the unilateral 
scarlatiniform or urticarial eruptions encountered 2-8 
days after vaccination in nearly 74% of a group of men ; 
although apart from this group they also reported erup- 
tions in men on the ninth and tenth days (papulovesicular, 
erythematous, purpuric and a serum type). In the 
present series unilateral eruptions were few. As regards 
the amount of scarification, many vaccinators and doubt- 
less many methods were involved ; but in a great number 
of cases the scarification was of the moderate extent 
officially prescribed for the vaccination stations—three 
strokes ¢ in. long and ¢in. apart. Although in almost all 


our cases the local reaction was well-marked, severe 
reactions due to extensive scarification were noted only 
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in 2 cases of morbilliform erythema, 2 of punctate ery- 
thema, 1 of papular urticaria, 1 of erythema multiforme 
and also in most of the cases of impetigo bullosa. In 
one of the punctate cases the rash appeared 22 days after 
the vaccination which was still very septic; there was 
circumoral pallor (a feature also of several of the papular 
urticarial cases) and the case was very like scarlatina 
except that the throat was practically normal in 
appearance. 


CLEANLINESS : FAMILIAL INCIDENCE : PRE-EXISTING SKIN 
DISEASE 

Many of the houses in which our cases occurred, 
including some of the infective group, were quite clean. 
Although most or all of the familial contacts of our cases 
had also been vaccinated, in only two families did an 
eruption affect more than one member—one family 
yielded a maculopapular eruption and a younger case of 
erythema multiforme while in another family a case of 
papular urticaria was associated with an infantile 
morbilliform erythema. The hospitalised case of 
nummular erythema—a direct contact of smallpox 
—was the elder sister of a boy aged 6 who sickened of 
mild encephalitis 14 days after positive primary vaccina- 
tion or 11 days after a positive revaccination. 

Pre-existing skin disease was rarely found or alleged ; 
in a few cases previous attacks of heat spots or ‘ hives ”’ 
were alleged. Conversely, in one adult case of papular 
urticaria removed as suspected variola and retained for 
24 days the eruption recurred the day after dismissal. 


NOTABLE ERUPTIONS 


Petechial group.—The two patients were aged 6 and 10 
years and the eruptions ap 8 and 9 days respec- 
tively after vaccination. The spots were on the trunk, 
One of the children was sharply ill with fever and 
headache. 

Pustular group.—Excluding the exfoliative case, the 
ages of these cases ranged from 8 months to 30 years, and 
the intervals from 7 to 11 days except in one case of 
impetigo bullosa appearing 24 days after vaccination. 
Impetigo bullosa was the class of postvaccinal eruption 
in which the clinical diagnosis of generalised vaccinia 
demanded the closest consideration, owing to the 
similarity of the lesions to a vaccine pustule and to the 
presence in most of the cases of a cluster of the bulle 
round the vaccination pustule. However, it was pre- 
ferred to regard these cases, as Stelwagon regarded such 
cases, as probably impetigo because the distribution was 
regional {the vaccinated arm and in every case one or two 
other regions such as another limb, the face or an area on 
the trunk), because most of the cases also showed im- 
petiginous scabbing, and because the bulle were often 
at an earlier stage of development than the vaccination 
pustule. This last feature was most obvious in the case 
occurring 24 days after the vaccination which had then 
almost healed, and furnishes an argument also against a 
diagnosis of multiple auto-inoculations. Auto-inocula- 
tions were often diagnosed in Glasgow but the pustules 
were either single or very few. 

Generalised vaccinia.—Although many eruptions re- 
mained unreported in Glasgow, the- circumstances were 
on the whole very favourable for reporting. Even when 
allowance is made for these favourable circumstances, the 
incidence of non-specific postvaccinal eruptions is found 
to be much greater than that recorded in various coun- 
tries for generalised vaccinia—namely, one case of 
generalised vaccinia in about every 10,000, 20,000, 
100,000 or even a million vaccinations. It is noteworthy 
nevertheless that no Glasgow vaccination rash was 
regarded as generalised vaccinia. 

Chalke goes so far as to say that it is probably always 
due to auto-inoculations. He adds that the number and 
situation of the secondary lesions will depend on the 
number and site of the auto-inoculations, and that clues 
to the diagnosis will be provided by the absence of per- 
sonal cleanliness and in some cases by the presence of 
an old skin eruption or of recent septic wounds. Van 
Rooyen and Rhodes (1940) likewise conclude that the 
majority of generalised vaccinal eruptions are due to 
accidental infection caused by auto-inoculations and also 
note the occurrence of generalised vaccinia on areas of 
burns and dermatitis. The subjects of clinical deseriptions 
of hematogenous generalised vaccinia have doubtless 
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occasionally been varioloid, which im any event it is 
impossible to exclude clinically. 

Therefore in figures however small of generalised vac- 
cinia there arise possibilities of confusion, partly owing 
to the inclusion of non-specific vaecination rashes and 
of varioloid, partly because recognised cases of multiple 
auto-inoculation may or may not be included and also 
because multiple auto-inoculations can be simulated by 
impetigo bullosa. Throughout the imported Glasgow 
smallpox outbreak and the consequent vaccination 
campaign the cases most strongly suggesting true 
generalised vaccinia on the first examination were 4 of 
the ship’s crew erupting 9-13 days after well-marked 
primary vaccination and one previously well-vaccinated 
passenger erupting 11 days after successful vaccination. 
These cases were admitted to the smallpox hospital 
where the duration and degree of illness caused them to 
be regarded as varioloid. 

Fatal infantile eaxfoliative dermatitis—A ‘healthy 
breast-fed infant was vaccinated when aged 8 weeks 
together with his mother and a brother at a vaccination 
station to which he was not brought back. On the tenth 
day after vaccination he was seen moribund by a de- 
partment medical officer in a general hospital reception 
department where the child died. On the fifth day he 
had become irritable, had refused feeds and had vomited. 
On the sixth day his skin was pink and there were a few 
red spots on his back and buttocks. During the next 
few days he slept better but still refused feeds ; and afew 
red spots appeared on the face. Boracic powdering of 
the vaccine pustule, which reached the size of a shilling, 
was practised. On the evening of the tenth day he 
began to grunt, roll his eyes up and make constant 
attempts to vomit ; he died three hours later. Necropsy 
was pamenes next day by Dr. T. Anderson, Knights- 
wood Hospital, who reported : 

‘* There were numerous denuded areas on the face measuring 
1-3 om. in diameter with raw skin underlying. The whole 
of the left upper arm from the shoulder to the elbow and 
stretching round to the axilla was completely denuded of skin 
with what appeared to be a fairly healthy vaccination in the 
centre. The buttocks were inflamed and there was a coarse 
desquamation of the front of the legs. On the back of the 


.legs, however, thére had been what appeared to be an exfolia- 


tive dermatitis, the whole skin lifting on pressure. There was 
some recent crusting of the back of the scalp which was very 
suggestive of impetigo. The heart, lungs, spleen, Jiver and 
kidneys were normal. There was no suprarenal hemorrhage. 
The bowel was empty but otherwise appeared to be normal. 
The skull was opened and the brain appeared to be slightly 
cedematous but there was no flattening of convolutions nor 
was there any pressure cone. A section of the brain showed a 
normal appearance.” 


Dr. Anderson further reported after bacteriological 
investigation : 

‘* Cultures taken from the site of the vaccinal lesion show a 
profuse growth of various organisms so that it is impossible to 
incriminate any particular one. The cultures from the heart 
blood and from the spleen have yielded a Staphylococcus aureus 
which is hemolytic and exhibits a positive coagulase test.” 

Sequelae of vaccination.—A healthy child vaccinated at 
the age of 3 months erupted 7 weeks later with regional 
papular eczema of the type that has been called lichen 
simplex, most profuse in the axilla of the vaccinated arm 
but extending also round the whole brachium and across 
the upper part of the chest anteriorly and posteriorly to 
the opposite shoulder, Though the majority of the 
elements were lichenoid there were also scanty crops of 
larger papules which vesiculated apically but soon lost 
their areola and dried up with a tiny scab. The vaccinal 
area was of moderate size and healed but tumid and 
inflamed. Seen a week after the onset she was in good 
general condition but cried continuously. 

This regional eruption was topically related to 
vaccination and was reported to us on account of its 
interest. Accidental observations revealed unreported 
sequel in the form of chronic manifestations of originally 
postvaccinal urticaria ; and we were unlikely to be asked 
to see late generalised rashes not simulating any infectious 
disease and not obviously connected with vaccination. 
The following late eruptions, however, have recently been 
reported : papular urticaria (7 weeks after vaccination) ; 
generalised bullous impetigo (9 weeks), in which the 
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vaccinal area was heavily crusted and had failed to heal ; 
and 2 cases of erythema marginatum (8 weeks, 11 weeks). 
In both the marginate cases some lesions showed urticarial 
characteristics. The earlier case was an adult, some 
of whose lesions persisted for a month while other areas 
desquamated. 
SUMMARY 

After about 500,000 vacvinations in the summer of 
1942 in Glasgow, 123 regional or generalised postvaccinal 
rashes were reported. Many cases, especially those of 
slight degree, eluded formal report. The majority 
appeared 7-11 days after well-marked positive primary 
vaccination of children. A regional papular eczema 
erupted 7 weeks after vaccination of an infant. Diag- 
nostic difficulty was at first considerable but soon 
diminished except in some cases of papular urticaria. 
AXtiological findings were negative. Of 98 erythematous 
or urticarial eruptions 37 were papular urticaria and 20 
pleomorphic types of erythema multiforme. Though 
regarded as impetigo bullosa a group of cases simulated 
multiple auto-inoculations. No case was classified as 
generalised vaccinia. A previously healthy breast-fed 
boy positively vaccinated when aged 8 weeks at a 
vaccination station died 10 days later of exfoliative 
dermatitis on the sixth day of illness or fifth day of the 
complicating eruption; the complicating disease was 
regarded as staphylococcal. 

This paper is partly based on material supplied by my 
colleagues in the Public Health Department. 
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EFFECT OF 
SULPHONAMIDE PREPARATIONS ON 
EXPERIMENTAL INFECTED WOUNDS 


FRANK HAWKING, D M OXFD 
(National Institute for Medical Research, Hampstead) 


BATTLE conditions in modern warfare often make 
orthodox surgical treatment impossible. In these 
has been suggested that wounds should 
be filled with a sulphonamide paste without more than 
superficial cleansing, and covered by an occlusive dressing 
which would remain in position for several days. The 
purpose of the present paper is to describe an investiga- 
tion of the therapeutic activity of various preparations 
of sulphonamides in these circumstances; this is the 
conclusion of a wider study of the whole subject, and other 
aspects—the effect of these preparations on the rate of 
absorption of the sulphonamides and their histological 
effects on the tissues—have been described elsewhere 
(Fuller, Hawking and Partridge 1942, Hawking 1942). 
At the end of the paper Gardham’s proposal will be evalu- 
ated in the light of the whole experimental evidence 
which has been accumulated. 


TECHNIQUE 

Rabbits weighing about 1-5 kg. were used. The animal 
was anezsthetised with ether, and a small incision was made 
through the skin proximal and lateral to the popliteal space. 
A small pair of scissors was inserted and the hamstring muscles 
were clipped in many places, extending up to the ischium and 
great trochanter. Through a pipette, 1 c.cm. of a 12-hour 
culture of hemolytic streptococcus (strain Pion) was intro- 
duced into the wound. Strain Pion is very virulent for 
rabbits and is also quite sensitive to sulphanilamide. The 
number of MLD contained in this inoculum was not estimated 
exactly, but, since animals died with equal rapidity when dilu- 
tions of 1/1000 and 1/10,000 were used, it is considered that 
considerably more than 10,000 MLD of the streptococcus was 
employed. A standard amount of the preparation, equal to 
0-6 g. sulphonamide, was inserted in the same locality by means 
of a syringe and a long blunt needle. The opening of the 
wound was closed by a purse-string suture. Animals which 
survived were observed for 30 days, after which they were 
1. Lieut.-Colonel A. J. Gardham, in a private memorandum to the 
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killed, and the wounds were examined histologically. In 
animals which died in less than 30 days, a culture was made 
from the heart blood, and in all cases streptococci were 
discovered. Under these circumstances, control untreated 
animals died in about 1-5 days (usually in 2 days) with 
septicemia, peritonitis, &c. (see below). 

In this technique the original wound was designed to 
resemble the type of lesion produced by a high velocity 
missile—a small puncture through the skin, with exten- 
sive laceration of the underlying muscles. The subse- 
quent infection and treatment were both much more 
intense than those of a natural wound would be. Al- 
though the conditions may appear somewhat artificial, 
this arbitrary standardised procedure makes possible a 
more accurate comparison between the different prepara- 
tions than would be possible with natural wounds. 
Experiments of this kind give information concerning the 
comparative value of one preparation contrasted with 
another, rather than concerning the absolute value of such 
treatment in actual human wounds. Thus, although 
wounds infected with organisms less sensitive than 
strain Pion would respond less readily to sulphonamides, 
the relative efficacy of the different preparations would, 
nevertheless, be the same as that found below. 

The preparations employed in this work were as 
follows : 

Hypoloid sulphanilamide : a Burroughs Wellcome prepara- 
tion containing a 15% solution of the compound in combina- 
tion as sulphanilamide lactoside sodium formaldehyde. 
sulphoxylate (LSF). 

Preparation J (aqueous): sulphanilamide 30; caleium 
citrate 0-21; sodium alginate 0-21; spermaceti 0-06; water 
to 100. 

Preparation K (aqueous): sulphanilamide 30; beeswax, 
cetyl alcohol and oleic acid each 1-4; triethanolamine 0-35 ; 
water to 100. 

Preparation L (aqueous): sulphanilamide 30; triethanol- 
amine 0-33; stearic acid, white beeswax and wool fat each 
1-41 ; water to 100. 

Preparation B (oil-in-water emulsion) : sulphanilamide 30 ; 
liquid paraffin 28-5; cetyl alcohol 1-4; stearic acid 2-0; 
triethanolamine 1-0; arachis oil 1-5; water to 100. 

Preparation C (oil-in-water emulsion) : sulphanilamide 30 ; 
beeswax 0-7; cod-liver oil 49; oleic acid 3-6; sodium 
hydroxide 0-5 ; water to 100. 

Preparation D (oil): sulphanilamide 30; beeswax 10; 
cod-liver oil 60. 

Microcrystalline sulphathiazole: a 20% suspension of 
microcrystals in «aline (Chambers et al. 1942). 

Microcrystalline sulphadiazine : a similar suspension, 8%. 
Further details about these preparations are given by 
Fuller, Hawking and Partridge (1942). 


RESULTS 
In the first series of infections the sulphonamide 
reparation was —_— immediately after the infection. 
e proportion of animals which survived is shown in 
table 1, and the rate of absorption of sulphonamide (as 


TABLE I--NUMBER OF ANIMALS WHICH SURVIVED WHEN 
TREATMENT WAS APPLIED IMMEDIATELY AFTER THE INFECTION 


| Proportion | Average days 


| of animals of life in 
Treatment which animals 
survived which died 
Controls on | 0/14 | 2-3 (1-5) 
Sulphanilamide preparations— 
Hypoloid LSF if in 4:5 (3-6) 
Aqueous J and K | 6-6 
Oil-in-water emulsion, B&C.. | 5/10 7-4 (5-12 
Oil D oe 7/10 8-7 (8-9) 
10/10 


Microcrystalline sulphathiazole | 
sulphadiazine .. | 4/5 10 


Sulphathiazole injected subcutaneously, 5/5 


judged by the average urinary excretion) in table um. 
The relative rates of absorption and excretion are con- 
cisely illustrated by a comparison of the percentage 
excretion on the first day with that on the combined 
fourth and fifth days; more detailed information is 
given elsewhere (Fuller, Hawking and Partridge 1942), 
Among the four animals treated with sulphanilamide 


508 THE LANCET] 


DR. HAWKING: SULPHONAMIDES AND EXPERIMENTAL WOUNDS 


foor. 31, 1942 


TABLE II—EXCRETION OF SULPHONAMIDE IN THE URINE AFTER APPLICATION OF VARIOUS PREPARATIONS 


CONTAINING 0-6 G. SULPHONAMIDE TO INFECTED WOUNDS IN RABBITS 


= day (mg.) during first 5 days | eed oe | 
P t tlk ti 4 a 3-6 ‘tion of 
ercentage of | Excretion on later days | hours (mg. per| 
Preparation Total tal on— (mg.) and remarks ¢.cm.) 
| Ist | 2nd 3rd 4th) 5th 
(mg.) ist | 4th and | 
4 | day 5th days | Free | Total 
Hypoloid sulphanilamide LSF 4 |323; 16) 11 10; 5 365 91 41 em py between 3rd, 2-4 50 | 0/4 
| an ays 
Aqueous J 4 |247) 74) 15 | 6-9) 0-9) 344 73 2-2 = | 69 10-6 
| 25|28| 14) —/ 217 | 75 0-6 |2 dead on 4th day; no| — | — 2/10 
| | sulphanilamide in wound | 
| | | on 4th day | 
Oil-in-wateremulsion .. 5 | 160 | 80| 22 | 1-8) 277 58 5-4 ia wound on 5th and | 59 } 
| ays / 
” | 81 6-1 46 315 70 1:3 No 8. in wound on 7thday| — | 
_ 6 99 50 26/115 330 44 11 | 6th, 6-2; 7th, 4:7. NoS.| 13 30) 7/10 
in wound on 8th day | | 
Sulphathiazole | 59 | 68 66 63 49 305 19 37 6th, 28; 7th, 16 |} 16 2-5 | 10/10 
Sulphadiazine 119| 91 | 57| 38) 422 28 22 6th, 28; 7th, 30; 8th, 32; | 4-3 4/5 
| | } 10th, 17; 12th, 18; 14th, | 
| 11; 17th, 6-0. Total ex- 
| cretion, 511 mg. } | 
Volume of urine (c.cm.) 89 | 106 130 139/114, — 


among the animals treated with the two aqueous prepara- 
tions of sulphanilamide, J and K, only 2 out of 10 
survived. These three preparations are quickly ab- 
sorbed and excreted, and presumably the sulphanilamide 
is removed from the wound so quickly that its bacterio- 
static action is exhausted before the defence mechanisms 
of the body have been sufficiently mobilised. With the 
oil-in-water emulsions, B and O, the sulphanilamide is 
also rapidly absorbed and excreted, although other work 
has shown that when the surface : volume ratio is not too 
great the presence of this emulsion does delay absorption 
to a moderate extent; 5 out of 10 rabbits survived. 
With the oily preparation D, absorption is more delayed 
and the therapeutic results are improved, 7 out of 10 
surviving. Including results obtained with normal 
rabbits, described elsewhere, it is found that, according 
to their rates of absorption, the preparations should be 
arranged in the following order : 

Sulphanilamide LSF (most rapid) 

Aqueous preparations (J & K) 

Oil-in-water emulsions (B & C) 

Oily preparation D (least rapid) 
According to the therapeutic effectiveness, the com- 
pounds should be ranged in the reverse order. Admittedly 
the numbers of the rabbits are small, but nevertheless 
the correlation between these two aspects is impressive. 
Since the action of sulphonamides is bacteriostatic 


Interval Proportion, 
etore Days of life 


Preparation treatment which in animals 
(br.) | survived which died 
Controls ate 0/3 1, 2,2 
Sulphathiazole 0 4/4 
6 2/4 138, 13 
17 3/4 20 
Aqueous sulphanilamide K . 1/2 6 
6 0/2 8,12 


rather than bactericidal, this is what would have been 
expected on theoretical grounds—that any factor which 
delays the absorption of sulphanilamide, and thus pro- 
longs its presence in a wound, thereby increases its 
therapeutic efficacy. In the groups treated with 


microcrystalline sulphathiazole or sulphadiazine, all 
(10/10), or all but one (4/5) of the animals survived ; the 
superiority of these preparations may be due partly to 
their slower rates of absorption and partly to their higher 
bacteriostatic activities. 

During this work a comparison was made between the 
effect of treatment by loc 


application and treatment by 


systemic administration. Five rabbits were given the 
standard dose (0-6 g.) of sulphathiazole by subcutaneous 
injection instead of by insertion into the wound. All 
survived and consequently in this series no evidence was 
obtained as to the relative value of the two methods. 
However, this comparison now been studied by so 
many workers, and the value of local application is now 


TABLE IV—EFFECT OF INFECTING THE WOUND 24 HOURS 
AFTER INSERTION OF THE SULPHONAMIDE PREPARATION 


| Proportion of | Days of life of 
Preparation animals which | animals which 
| survived died 
Controls os 1/4 4, 4,6 
Aqueous K .. 3/4 6 
Oil-in-wateremulsion B.. 2/4 3, 6 
Sulphathiazole suspension . 4/4 — 


so widely recognised, that additional work was considered 
unnecessary. 

Effect of delay in treatment.—In another series of ani- 
mals a delay of 6 or 17 hours was ailowed to occur before 
the sulphonamide compound was inserted. The results 
are shown in table m1. The well-known effect is ob- 
served, that if treatment is delayed the therapeutic 
results are impaired, although in this case the impairment 
was not so great as might have been expected. As this 
aspect has also been much studied by others no further 
animals were sacrificed merely to emphasise this point. 

Duration of bacteriostatic action in the wound.—A series 
of experiments was studied in which the wound was 
inflicted and the standard amount of sulphonamide 
(0-6 g.) inserted, and 24 hours later an attempt was made 
to infect the wound by inserting 0-5 c.cm. of a 1/10 dilu- 
tion of a 12-hour culture of streptococcus. The results 
(table rv) show that a certain degree of bacteriostatic 
action is still present 24 hours after treatment. The 
number of experiments is too small for a detailed compari- 
son to be made; but no more animals were used since a 
more accurate study of the persistence of sulphonamides 
in wounds had been made by chemical methods (Fuller, 
Hawking and Partridge 1942). 

HISTOLOGY 

The effects of these preparations on the histology of 
uninfected wounds has nm described elsewhere (Hawk- 
ing 1942); here the description will be limited to the 
changes in the infected wounds. The appearances are 
summarised in table v. 

Untreated wounds. (a) Immediate.—In animals which died 
within 2-4 days the wound usually contained a small amount 
of transparent sticky fluid; pus was practically never seen. 


LSF, none survived and life was only slightly prolonged ; ee 
TABLE III—EFFECT OF DELAYING THE TREATMENT 
tk 
eI 
tr 
to 
fe 
al 
©p 


the muscle and other tissues, and by exudation of fibrinous 
fluid. Leucocytes were few and they quickly died and 
disintegrated. (b) Delayed—In animals which were kept 
alive by the subcutaneous administration of sulphathiazole 
(table 1), and which were killed after 39-88 days, there was a 
variable amount of semifluid white or yellow caseous material 
enclosed in a cyst wall of variable thickness ; drainage of the 
wounds had been prevented by suturing the mouth and the 
caseous material was derived from the necrotic tissue and 
inflammatory exudate. Adjacent. muscles were atrophied 


TABLE V—SUMMARISING THE HISTOLOGICAL APPEARANCES 
OF INFECTED WOUNDS TREATED WITH THE VARIOUS 
PREPARATIONS 


Histological reaction 


Treatment 
Immediate 


Delayed 


| 

Controls Exudate of fibrinous Encystment of caseous deb- 

fluid, with few, ris by fibrous tissue. 

leucocytes ; necro-| Calcification of necrotic 

sis of muscle leuco- | muscles-fibres and giant 

| eytes and connec-| cell reaction to them. 

| tive tissue | Phagocytes loaded with 

| fat globules. 

| and fibrosis of muscle 


Aqueous K.. | Like controls, but 


commencing calci- | 
fication of muscle- 
fibres ; presence of 


paste 
Aqueous J .. Like K | Like controls, plus giant 
| cells and masses of algin- 
| ate in some animals 
Oil - in - water | Like K, but oil glo-| “Like controls, plus 
emulsion B bules’ more con-| “ paraffinomatous” tissue 
(paraffin) spicuous in walls of cyst 
Cod-liver oil Like K Like controls, but more 
preparations | | fibrosis and an intense 
C&D | giant cell reaction to the 
| cod-liver oil 
Microcrystal-| No animals died | Like controls. Caseous 
line sulpha- | material and fibrosis 
thiazole and minimal 
sulphadia- | 
zine | 


and fibrosed to a variable extent. . Microscopically there was 
much caseous material consisting of necrotic debris and broken 
portions of muscle-fibres. This was surrounded by much 
collagenous fibrous and granulation tissue in which were 
embedded necrotic muscle-fibres, often calcified and often 
surrounded by giant cells, clusters and strands of foam cells, 
and small abscesses. 

Preparation K (aqueous).—In rabbits dying after 4-8 days, 
the appearance was much the same as that of the controls, 
except that the wound often contained some whitish fluid 
(base of preparation) ; sulphanilamide had all been absorbed. 
Microscopically the remains of the paste were seen. There 
was an exudate of fibrin, and the cells (mostly mononuclears) 
were much more numerous than in untreated wounds; the 
greater part of the cells were degenerate; the cytoplasm 
occasionally contained numerous fine vacuoles, but there did 
not seem to be general blockage of the phagocytes by oil 
globules. The necrosis of muscle was similar to that of the 
controls; by the 4th day and onwards some of the necrotic 
fibres had undergone calcification. Also by the 4th day 
granulation tissue had been formed, although it did not yet 
contain new collagen. In one rabbit killed after 37 days, the 
wound resembled the controls. 

Preparation J (aqueous).—In rabbits which died after 6-8 
days the wound contained a little white creamy material. 
Microscopically the appearances were similar to those with 
preparation K, except that the paste was usually incon- 
spicuous. In 3 rabbits which were killed after 31-39 days, 
white caseous material was found enclosed in thin-walled 
cysts. Microscopically these resembled the controls, except 
that in one animal masses of hyaline material (alginate) were 
embedded in the fibrous tissue, and giant cells were present. 
In 3 rabbits, 33 days after this preparation had been applied 
to an uninfected surface wound, there was much fibrosis and a 
few giant cells ; in one case there were many small masses of 
alginate embedded in the fibrous tissue under the regenerated 
epithelium. 
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Preparation B (paraffin oil-in-water emulsion).—In animals 
which died in 5—7 days the wound usually contaimed a thin white 
cream. Microscopically the appearances resembled those with 
paste K. Masses of fine globules of oil were present among the 
exudate; most of the phagocytic cells were necrotic, but in some 
cases their cytoplasm was distended with vacuoles, presumably 
of oil ; however, there did not appear to be a general blockage of 
the phagocytes. In animals which died after 31-36 days thin- 
walled cysts of caseous material were present as in the con- 
trols. Microscopically the general appearance resembled that 
of the controls, but the fibrous tissue forming the wall of the 
cysts contained masses of “ paraffinomatous”’ tissue—i.e., 
globules of paraffin of all sizes from intracellular vacuoles to 
medium size extracellular masses, embedded in cellular tissue 
(Hawking 1942). When this preparation was applied to an 
uninfected surface wound and the animals were killed after 
31-60 days, the fibrous tissue underneath the regenerated 
epithelium usually contained fusiform masses of similar 

ffinomatous tissue. 

Cod-liver oil pastes C and D.—In 3 rabbits dying after 8-9 
days, the wound contained orange pasty material. Micro- 
scopically the general appearances resembled those with paste 
K. Varying quantities of oil globules were present. Giant 
cells were usually absent, although in one uninfected surface 
wound, examined after 8 days, they were very numerous. In 
rats with infected wounds treated with these preparations no 
giant cells were present after 10 days, but they were numerous 
after 20 days. In rabbits killed between 24-71 days after 
wounding, there was a cyst of brownish (or whitish) caseous 
material ; the walls of the cyst were usually thick, with a 
rough internal surface, but in a few cases they were thin and 
smooth. Microscopically the general appearance resembled 
the controls, fibrous tissue and collagen-formation being 
plentiful ; in addition there were great numbers of giant cells, 
which sometimes enclosed hyaline material, either eosinophil 
or non-staining, presumably the remains of the cod-liver oil ; 
sometimes the giant cells contained needle-shaped spaces 
(crystals). Masses of endotheliod cells with some lympho- 
cytes were often present around the giant cells. Altogether 
the appearances were similar to those caused by tuberculosis. 
This is the typical histological reacticn to cod-liver oil 
(Hawking 1942). 

Microcrystalline sulphathiazole.—With this preparation no 
animals died in less than 13 days, at which time (2 rabbits) 
there was a cavity containing white caseous material. Micro- 
scopically there was pus and infiltration of the adjacent tissues 
with mononuclear cells and necrosis of muscle-fibres ; in one 
animal the necrotic fibres were calcified and attacked by giant 
cells and there was much granulation tissue and collagen. In 
animals which were killed after 30-90 days the appearances 
were similar to those of the untreated controls. In about half 
the cases the caseous material was small in amount and the 
cyst walls were always thin and smooth. The amount of 
caseous material and of fibrosis present after treatment with ~ 
this preparation was less than that after any of the other 
preparations. 

Microcrystalline sulphadiazine.—In 4 animals which were 
killed after 37-59 days the appearances were indistinguishable 
from those after treatment with sulphathiazole. 


DISCUSSION 


The original proposal—that when battle conditions 
render proper surgical treatment impossible wounds 
should be filled with some semifluid sulphanilamide 
preparation—may now be considered in the light of the 
experimental evidence. Two questions are 
answered : (1) which is the best preparation to use for 
his purpose, and (2) to what extent and under what 
circumstances is this method of treatment advisable ? 

Fuller, Hawking and Partridge (1942) found that the 

ersistence of a sulphonamide in a wound could be pro- 
onged (a) by using an oily base, or, less effectively, by 
using an oil-in-water emulsion base, provided that the 
preparation is applied as a compact mass and not as a 
thin film ; or (6) by using one of the less soluble sulphon- 
amides—e.g., sulphathiazole or the still less soluble 
sulphapyridine or sulphadiazine. In the experiments 
described here it has been shown that a satisfactory 
therapeutic result (prevention of streptococcal septice- 
mia) was obtained most frequently with the micro- 
crystalline preparation of sulphathiazole, and that oily 
preparations of sulphanilamide were more effective than 
aqueous ones. From the histological studies (Hawking 
1942, and above), however, it was found that all oils 
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ultimately excited an injurious reaction of the tissues. 
Cod-liver oil was one of the worst in this respect ; linseed 
oil, lanoline and liquid paraffin were moderately bad, 
while cotton-seed oil was the least provocative of all. 
From this evidence it is concluded that the best prepara- 
tion to use would be the microcrystalline preparation 
of sulphathiazole, since it is the most effective thera- 
peutically and the least injurious histologically ; unfor- 
tunately supplies of this will not be adequate for a long 
time. The next best preparation would be an aqueous 
paste such as preparation K ; although a small unab- 
sorbable residue would be left in the wound cavity this 
would be unimportant compared with the amount of 
fibrinous exudate and necrotic cellular debris which 
would be present in such circumstances, and the adequate 
drainage which is required for this mecrotic material 
would also deal with the residue from the paste. The 
slight inferiority of this preparation from the therapeutic 
aspect would be compensated by its innocuousness from 
the histological aspect. The immediate irritation caused 
by it may be somewhat diminished by slight modifica- 
tions of the formula, including the use of stearic acid 
instead of oleic acid as described above under preparation 
L (Hawking 1942). If supplies were available, this paste 
could be further improved by substituting sulphathiazole 
for part of the sulphanilamide ; for the treatment of 
large wounds it might be desirable to reduce the total 
sulphonamide content to 15% or 10%, so as to avoid using 
more than 15 g. sulphonamide for any one patient. Oily 
preparations of all kinds should be avoided in wounds 
except where the oil is incorporated in gauze, similar 
to ‘Vaseline’ gauze, so that the whole packing can be 
removed en masse at a later stage leaving no oil in the 
tissues. If oil is left in wounds, it will cause undesir- 
able connective-tissue reactions which may be expected 
to result in delayed healing, hypertrophic scars and 
breaking down of the wound. Even when it is applied 
to a raw surface, some of the oil may become embedded 
in the connective tissue underneath the new epithelium, 
which is clearly undesirable. If an oil is desired for the 
special circumstances mentioned above, a preparation of 
cotton-seed oil would seem to be the least ul—e.g., 
sulphanilamide 10-30%, cotton-seed oil 30%, triethanol- 
amige 1%, stearic acid 2%, cetyl alcohol 1-4%, water to 
100% ; chlorocresol 0-1—-0-:2% or some other preservative 
might be added with advantage to ensure the absence of 
moulds and of sulphonamide-resistant organisms. 

The question of the advisability of using any sulphon- 
amide preparation at all in wounds can be settled only by 
surgical experience under actual battle conditions, but 
tentative suggestions may be made. According to 
reports from the Middle East Forces (Army med. Direct. 
Bull. 1942, No. 11) wounds which have been excised heal 
much more rapidly than those which have received only 
sulphanilamide powder and dressing; therefore, when 
excision is possible, this should be practised. On the 
other hand, the same report states that it has taken 
twenty-four hours or longer for the majority of the 
wounded to reach the surgeons. In the above experi- 
ments it has been shown that streptococcal infections of a 
wound, which would rapidly cause fatal septicemia if 
untreated, may be suppressed by the insertion of a suit- 
able sulphonamide preparation, even if applied after a 
considerable delay. Although these results have been 
obtained with sulphanilamide-sensitive organisms, such 
organisms must include a large > of those 
occurring naturally in contaminated wounds ; and even 
on less sensitive pathogens the sulphonamide should 
exert a restraining, even if not completely inhibitory, 
influence. Consequently it seems that much benefit 
ought to be received from some simple dressing which 
might be applied by relatively unskilled hands—e.g., by a 
medical orderly—and which would delay the bacterial 
growth until the patient reached a place where proper 
surgical treatment is possible. By this means gross 
sepsis would be diminished and the surgeon would be 

resented with wounds which were only lightly infected. 

he simple dressing might be: (1) sterilised sulphanil- 


amide powder sprinkled from a cellophane envelope, 
(2) the ordinary fielfl dressing impregnated with sulph- 
anilamide (this would be extremely simple to apply, but 
would be practical only when new field dressings are to be 
issued), or (3) a semifluid sulphonamide preparation, 
squeezed out of a collapsible metal tube. The best 
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preparation to use has been indicated above. Whatever 
application is made, it is important that it should not 
interfere with drainage from the deeper parts of the 
wound. In modern warfare there’are many occasions, 
as in tank battles, commando raids, or torpedoing at sea, 
when the medical conditions are very primitive and 
surgical excision of a wound is impossible; in these 
circumstances the use of simple sulphonamide dressings 
would be both practical and advantageous. 
SUMMARY 

Using experimental wounds in rabbits, a study has 
been made of the proposal that when battle conditions 
make excision of wounds impracticable the wounds should 
be filled with some semifluid preparation of a sulphon- 
amide, and then covered with an occlusive dressing to 
prevent exogenous infection. 

It was found that the persistence of the sulphonamide 
in a wound could be prolonged by incorporating sulph- 
anilamide in an oily medium or by using a less soluble 
sulphonamide, such as sulphathiazole or sulphapyridine. 
Therapeutically (i.e., prevention of streptococcal septice- 
mia), the best results of all were obtained with a prepara- 
tion of sulphathiazole consisting of microcrystals sus- 
pended in saline ; with sulphanilamide, which is more 
soluble and more rapidly absorbed, better results were 
obtained with oily preparations than with aqueous ones. 

Histologically, the presence of an oil in the wounds 
caused undesirable tissue reactions. Of the oils tested, 
cod-liver oil was especially bad in this respect, liquid 
paraffin was moderately bad, while cotton-seed oil was 
the least harmful. The best preparation of all was the 
microcrystalline preparation of sulphathiazole, which 
was also the most effective therapeutically. 

Judging by reports from the Middle East Forces, 
sulphonamide dressing of a wound is inferior to excision. 
Since, however, there are many occasions when exigencies 
of war render surgical operations impracticable, it is — 
considered that dressing the wounds with a semifluid 
sulphonamide preparation would be advantageous in 
restraining bacterial growth until more elaborate treatment 
was feasible; in these circumstances, the best preparation 
to use would be the microcrystalline suspension of 
sulphathiazole, or, failing that, an aqueous preparation of 
sulphanilamide as described above. 

Grateful acknowledgements are due to Lieut.-Colonel A. J. 
Gardham for suggesting this research ; to British Drug Houses, 
Ltd., Burroughs Wellcome Ltd., Mr. M. W. Partridge, Ph D, 
and Dr. A. J. Steigman for the preparations used; and to 
Mr. A. T. Fuller, Ph D, Mr. F. J. Higginson and Mr. R. E. 
Leaver for assistance in different aspects of the work. 
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THE erythrocyte sedimentation test (EST), as com- 
monly used in pulmonary tuberculosis, involves the 
measurement of the average sedimentation velocity over 
the first hour. The measurements are usually made at 
room temperatures with random volumes of cells. In 
such circumstances anomalous results are often encoun- 
tered. Recent experiments !? have shown that in 
sedimentation tests with controlled cell-volumes at con- 
stant temperature the maximum velocity is largely 
dependent on the agglutinating power of the plasma, and 
that this agglutinating power can be demonstrated as a 


complex function of the plasma-viscosity. It therefore 
seems possible that the p -viscosity may serve as a 
useful clinical index. If it were established as such it 


would have many advantages over the EST. Errors due 
to varying volumes of red cells would be eliminated by 


1. Whittington, R. B. Proc. roy. Soc. B, 1942, 131. In the press. 
2. Whittington, R. B. and Miller, A. K, Tubercle, 1942. In the press. 


(oor. 31, 1942 
Chambers, L. A., Harris, T. N., Schumann, F. and Ferguson, L. K. 
(1942) J. Amer. med, Ass. 119, 324. 
Fuller, A. T., Hawking, F. and Partridge, M. W. (1942) Q. J. Pharm. 


THE LANCET] 


DR. MILLER, MR. WHITTINGTON: PLASMA-VISCOSITY IN TUBERCULOSIS [ocr. 31, 1942 51] 


the removal of the cells ; and advantage could be taken 
of a refined viscometric technique giving an accuracy of 
measurement which is difficult to attain when erythro- 
cytes are involved. The measurement of plasma- 
viscosity, moreover, appears to lead us nearer to the 
underlying pathological changes in the blood, for vis- 
cometry together with protein estimation provides a 
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means of studying the variations in the state of the 
colloids. 

The present work covers 76 viscosity measurements, of 
which 63 were made on tuberculous patients, 1 on a post- 
operative colostomy case, and 12 on healtiry adult 
controls, 8 male and 4 female. ‘ 

In 18 of the experiments ‘‘ controlled ’’ sedinjentation 
tests were carried out along with the viscosity measure- 
ments; the technique already described* was then 
followed in detail. In other cases only 4 c.cm. of 
venous blood (with stasis) was used. In each case 20% 
by volume of 3-8% aqueous solution of sodium citrate 
was accurately pipetted into the blood. 

The kinematic viscosity coefficient (v = absolute vis- 
cosity divided by density) of the citrated plasma, was 
measured at 20-0° C. in a modified Ostwald viscometer, 
whose dimensions have been given.* A varying coeffi- 
cient, based on experiments with pure liquids, connected 
v with the time of flow. The normal value of 100» is of 
the order of 1-5 sq. cm. per sec., or 1-5 poises per g. per 


c.em. 

Clinical correlation.—The figure shows the incidence, 
on a viscometric basis, of the Ministry of Health (M of H) 
groups in. pulmonary tuberculosis. Incidence of the 
control viscosities is also shown, revealing a tendency 
for the viscosity to be higher in normal women than in 
normal] men. 

The four M of H groups are sufficient for administrative 

urposes, the three ‘‘TB+ ” divisions being mainly 
oe on the extent and distribution of the lesions. It 
appeared, however, both possible and desirable from a 
clinical standpoint to extend the number of gradations 
to six. While radiological findings necessarily provided 
much of the evidence for grading, the cases were carefully 
reviewed in the light of such evidence of toxemia as 
sanatorium routine can provide. When the gradations 
are increased to six they become more difficult to define 

recisely. The figure helps to show their relation to the 
M of H groups, and shows where the viscometric scale 
was divided into six parts. (On the evidence so far 
available the dividing lines appear to coincide in general 
with critical values of the agglutination and controlled 
velocities. ) 


The degree of correlation between viscometric and 
clinical gradings in 53 cases is discussed below. On 10 
of these cases, viscosity measurements were repeated 
with the object of comparing the individual viscosity and’ 
clinical changes. 

DISCUSSION 

Discrepancy between clinical and viscometric gradings 
was limited to a difference of one category either way, 
there being six such categories covering the entire range. 
Four unexplained discrepancies of this magnitude 
occurred, two in each direction. In another case the 
viscosity was apparently one grade too high, but this was 
amply explained by a recent pleural effusion. In 3 cases 
the precise clinical grading was doubtful, the viscometric 
category being either correct or one grade wrong. In 
the 53 single tests, therefore, the agreement between 
clinical observations and viscosity measurements was 
between 87% and 92%. 

In the double tests the most outstanding change 
recorded was a fall in Mewmace 7 of nearly 10% over a 
period of 14 days coinciding with the beginning of closed 
suction drainage, and with a well-marked improvement 
in the patient’s condition. There is, of course, insuffi- 
cient evidence to show what is the smallest change in 
viscosity which can be clinically significant, but in the 
10 cases examined all changes in viscosity of 2-5% or 
more were accompanied by sensible changes in condition. 

The postoperative colostomy case had a value of 
100» = 1-656, which as the figure shows would have 
placed him in the «, tuberculous category, and on the 
present evidence is definitely a pathological value. 


CONCLUSIONS 

Estimations of the kinematic viscosity coefficient of 
the plasma in 63 tuberculous patients, one surgical case, 
and 12 healthy controls suggest that this measurement 
gives a good indication of the severity of pulmonary 
tuberculosis. Further insight into the degree of toxemia 
might be obtained by carrying out some form of protein 
analysis as well. 

Ve wish to thank Dr. W. H. Grace of Chester Royal 
Infirmary for providing some of the control samples. 


Medical Societies 


ROYAL SOCIETY OF MEDICINE 


AT a meeting of the section of Obstetrics and Gynzcology 
on Oct. 16, with Dame LovuisE McILRoy, the president, in 
the chair, a discussion on 


Stillbirth and Neonatal Mortality 
was opened by Prof. DuGALD Barrp. Taken together 
these deaths, he said, exceeded in number deaths from 
all forms of tuberculosis. The infant-mortality rate had 
been shown to depend largely on poverty, and there was 
some evidence that the stillbirth and neonatal death- 
rates were affected in the same way. Thus in Scotland 
the combined rates were 42 and 35 per 1000, in England 
and Wales 38 and 26, and in Holland 25 and 21. The 
stillbirth-rates are influenced by maternal age and 
parity ; thus they were high in first children, though 
this is partly counteracted by the low infant mortality 
among first children. Burns, in a recent Birmingham 
report, had shown that for each size of family there was a 
maternal age which gave each child the best chance of 
survival. In a large proportion of stillbirths the cause, 
Professor Baird said, is unknown ; in another big group 
difficult labour is responsible, yet there may have been 
nothing in the maternal condition to indicate the need for 
cesarean section. In some emergency cases in his 
experience the child might have been saved if the 
mother had been admitted during labour. Prematurity 
is an important cause of neonatal deaths, and its preven- 
tion offers a difficult problem. He believes that notifica- 
tion of prematurity is worth considering; in Chicago 
(where the infant-death rate is only 31 per 1000) 
prematurity must be notified within an hour of birth. 
He accepted the definition of a premature infant as one 
which weighed Jess than 54 lb. at birth. Of 67 neonatal 
deaths of premature infants in the Aberdeen Hospital in a 
year, 45 had been from weakness, 20 from infection and 2 
from other causes. In private patients—that is, among 
the better-to-do—he had found less prematurity, less 
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infection and a lower stillbirth-rate, so that he believed 
diet to be very important. The incidence of extreme 
poverty is twice as high in Scotland as in England, and 
the housing problem 6 times as bad. Experiments on 
animals at Aberdeen had shown that physical defects 
such as cleft palate could be produced as regularly as 
clockwork by faulty diets. In prosperous parts of the 
country the infantile mortality is low, but the birth-rate 
‘is also low and there is a tendency to postpone the birth of 
the first child. These regions, he thinks, are solving the 
infant mortality problem at the cost of dying out. The 
causes of the greater part of our loss of infant life are 
malnutrition of the mothers, too rapid childbirth, and 
slum conditions. He advocated better feeding, more 
rest, and education for the mother, more antenatal beds 
in hospitals, and better training of doctors, midwives and 
health visitors. The child should be reared under 
conditions which allow hismaximum development. The 
low birth-rate he attributes mainly to the financial 
burden of bearing children. 

Prof. CHARLES McNEtz felt that the first month of life 
should be the joint concern of the obstetrician and the 
pediatrician. The prevention of child death at this 
age, he said, is partly obstetric, depending on the care 
received by the mother during pregnancy and labour, and 
yy 4 pediatric, depending on the care of the baby. 

n a series of 5300 viable births, 414 were stillbirths and 
236 neonatal deaths (650 deaths in all). The stillbirths 
were thus the more serious part of the problem and 
prematurity was a common cause; over half the 
premature infants died. A new study of prematurity is 
needed, he considered. In this series, all the infants (68) 
weighing less than 24 Ib. died. He showed slides of the 
lung and the stomach of a premature infant weighing 
24 1b. The walls of the alveoli were much thicker an 
more rigid than those found in the mature ehild, and the 
secreting tissue of the stomach was barely differentiated. 
He advised that in order to save the lives of premature 
children the pediatric staff in maternity hospitals should 
be strengthened. In hospitals the infants must be 
protected from infection, and it must be borne in mind 
that the health of the mother cannot be separated from 
that of the child. A radical study of prematurity by 
hospital teams should extend into the home during 
poaeeney and after discharge of mother and child from 

ospital. A standard of prematurity should include 
both an upper and a lower weight standard (say 24 Ib., 
—_ below that weight 100% of children in his series 
ied). 

Sir FrRaNcISs FREMANTLE considered what could be 
done on the communal side to abate the stillbirth and 
neonatal death-rate. Prevention starts in the home and 
can only end when mother and child return to conditions 
where they can lead a healthy life. The training of 
midwives and maternity nurses is going steadily ahead, 
but the Ministry of Health recognises the difficulty of 
finding women to undertake this work and of making it 
attractive enough to keep them. Conditions of service 
and remuneration must be improved and the education 
of girls must be such as to attract into it those who are 
inclined for this work. The work of antenatal clinics and 
health visitors must be improved and meals and financial 
help must be provided for necessitous expectant mothers. 
Housing and institutional accommodation must be 
extended, and he is confident that there will be a move 
forward as a result of the war. 

Dr. A. DoyNE BELL quoted the saying, that the 
maternal mortality-rate is a yardstick to measure the 
success of the maternity service. The meeting, however, 
was not likely, he thought, to regard the baby as a by- 
product, and the neonatal death-rate must be taken as a 
second yardstick. He quoted from a recent Lancet 
leading article 1 in which the care provided for the baby 
during the first month of life was shown to be inadequate. 
This been prompted by the paper by Dr. F. J. W. 
Miller in the same issue where the inaccuracy of certifica- 
tion was stressed. Prematurity in his view depended 
only on a time factor, meaning birth before the 40th 
week, whereas immaturity could be measured by the 
birth-weight. He referred to the work of J. H. Ebbs and 
his colleagues in Toronto, who have compared the results 
in a series of women on a poor diet with those of women 
in similar circumstances whose diet was supplemented 


1. Lancet, Sept. 5, p. 283. 
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with milk, eggs, oranges, tomatoes and cheese during the 
last three or four months of pregnancy. The miscarriage, 
stillbirth and prematurity rates were found to be much 
lower in the group with the supplemented diet. The 
People’s League of Health? had found that women on 
supplemented diets were more likely to carry their 
children to term than controls on a poor ordinary diet, 
but he thought the numbers investigated had been too 
small. He agreed with Dr. McNeil that the care of pre- 
mature infants was work for a pediatrician, and he thought 
that local authorities should be pressed by the Ministry 
of Health to provide adequate pediatric personnel. 

Prof. JAMES YOUNG also discussed the effect of maternal 
nutrition on the child, It has been known for some years 
that severe calcium-vitamin D deficiency in the mother 
was liable to produce rickety children even in the 
uterus ; and Mellanby has shown that puppies delivered 
by a bitch suffering from vitamin-D deficiency develo 
rickets after birth even when they are properly fed. 
It has also been shown in New York that there may be a 
large amount of subclinical deficiency in children born 
of ill-nourished- mothers. The observations in the 
People’s League of Health report were in his opinion large 
and well controlled, and the figures had passed the 
criticism of distinguished statisticians. ey were 
based on the study of 5000 antenatal women in 10 
London hospitals. They were divided into 2 equal 
groups, and 2500 received additional supplements to 
their diet of calcium, iron, iodine and vitamins A, B, C 
and D. The remaining women acted as controls. The 
supplementary diet had reduced the toxemia rate by 
about 30% and the prematurity rates by about 17%, 
and since it was given in the form of tablets it must be 
regarded as showing the mimimal rather than the maximal 
effect of a good diet. Hargreaves at the British Post- 
graduate Medical School had studied a large number of 
booked cases since 1937. The average birth-weights of 
full-time children has shown a decline since the prewar 
years from 7-3 to 7-1 Ib. in primigravide and from 7:6 to 
7-4 Ib. in multigravide. ere had also, however, been 
a decline in prematurity rates from 19-7 to 14:2 in 
primigravide and 16-7 to 13-6 in multigravide. 

Professor BAIRD, replying, remarked that a new large- 
scale experiment had been begun in Toronto. He 
commented on the appointment of Dr. J. C. Spence as 
professor of child life at Newcastle, and advocated more 
appointments of the same kind.—Professor McNEm 
remarked that the chair in question was really a chair of 
child health. He himself was professor of child life and 
health, and had spent the rnoon discussing child 
death. When that was solyed, he thought, we could 
begin on the infinitely larger problem of child life. 


BRITISH ORTHOPZDIC ASSOCIATION 


In the course of the annual meeting of the association 
at Nottingham * on Sept. 25-26, clinical demonstrations 
were given at the Harlow Wood Orthopedic and Not- 
tingham General Hospitals. 

Mr. A. N. Birkett (Nottingham) reviewed the cases of 
Fractures and Dislocations of the Cervical Spine treated 
by Mr. Frederick Crooks and himself at the Nottingham 
General and Chesterfield Royal Hospitals. During the 
last 7 years they had seen 59 cases, among 38,000 frac- 
tures of all kinds and 626 spinal fractures. Spinous pro- 
cess fractures, they find, can be related to fracture dis- 
location of the neck or as isolated fractures of the clay- 
shoveller’s type, due to direct violence or muscle violence. 

ing down stairs was the chief cause in their series and 
being blown by bomb blast anew one. They believe that 
if the violence causing the injury was of a kind likely to 
= rise to fracture dislocation, then the presence of 

ture of a spinous process must be taken as evidence 
that some degree of fracture-dislocation was also present, 
and the case must be treated with appropriate respect. 
The clay-shoveller’s type of fracture was a separate con- 
dition and had not been given enough attention. The 
fracture-dislocations in the series were mainly at the 
top or near the bottom. of the cervical column. Of 
those near the top, fracture of the atlas, fracture of the 
odontoid, and displacement of the atlo-axial joint have 
received adequate attention in published work, but the 
effect of the specialised anatomy of the axis or the result 


2, Hbid, July 4, p. 10. "3. See Lancet, Oct. 17, p. 455. 
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Out of the 52 cases of fracture-dislocation there were 6 
at this level, not including odontoid fracture, and 4 of 
these were lamina fractures. Indeed, lamina fractures 
are hardly ever seen below the axis. He explained the 
mechanism: the large spinous process of the axis is 
pulled down by the strong muscles of the neck, the 
anterior part of the body is driven down by the force 
transmitted through the skull, and the back of the axis 
is broken at the pedicle junction—a new and important 
observation. Chronic arthritis, he finds, may play a 
part in fractures lower down the neck. He showed 
that deformity of the spine was not inconsistent with a 
good result and no pain. He reduces such. fractures 
by means of a halter with the patient under intra- 
venous anzsthesia.—Mr. ROLAND BARNES (Manchester) 
in the discussion urged the use of skull traction as a 
routine. It does away with the need for anesthesia 
which may often precipitate pneumonia in these cases. 
In his cases as soon as the fracture is reduced—and he 
checks it by X rays every half hour—the weight is 
reduced to about 4 Ib.; and indeed only about 1 Ib. is 
really needed.—Mr. K. I. NissEN found that the Nuffield 
type of respirator did not ‘exercise enough direct 
pressure to expel mucus in these cases and he prefers 
an artificial respirator giving direct chest or abdominal 
pressure. 

Mr. Birkett also described Two Devices for Fracture 
Treatment. One is used in fracture of both bones of the 
forearm ; treatment is carried out in the vertical plane 
instead of horizontally as in Boéhler’s method; and a 
form of ‘‘ Chinese puzzle ”’ is applied to two fingers as a 
source of pull. The second device is a method of apply- 
ing traction to both limbs with the knees flexed at a 
right angle during the insertion of Smith-Petersen nails 
in fractures of the neck of the femur. This gives perfect 
control of position and a curved casette fixed to the 
peroneal support of the table aids lateral radiograph. _ . 

Mr. R. G. PULVERTAFT (Grimsby), in discussing the 
Reduction of Epiphyseal Fractures of the Neck of the 
Humerus, remarked on the remoulding which occurred 
in young bones. Even in unreduced severe displace- 
ments the results a year or two later were almost indis- 
tinguishable from normal. Open reduction therefore 
was not necessary. In adolescent cases remotilding is 
not so complete, and he considers that exact reduction is 
desirable. This may be achieved by open operation ; 
he clears the bone ends and impacts them and uses no 
plates or other internal fixation. When once reduced 
there is no relapse.—Mr. GEORGE PERKINS said that 
whether they were treated or not no disability was seen 
after such epiphyseal fractures. 

Mr. J. P. CAMPBELL (Nottingham) reviewed 54 cases 
of Fractures at the Junction of the Lower and Middle Thirds 
of the Tibia and Fibula with special reference to recent 
discussions upon delayed union. His series. indicated 
that the severity of the violence was an important factor, 
and he strongly advocates the use of metal shin-guards 
by motor-cyclists. Pin-traction need not materially 
delay union, but long fixation in plaster does increase 
the time of disability because of the stiffness which 
develops in the knee and foot joints. Clinical union is 
often present before radiographical union, and he thinks 
that movements could therefore often be started earlier. 
—Brigadier Row.LeEyY Bristow thought that more 
efficient protection for motor-cyclists could be provided 
by guards fixed to the machine. 

Mr. JoHN Grocott (Stoke-on-Trent) discussed Plastic 
Surgery in Hand and Foot Injuries. Three advantages 
of early grafting of gaping wounds, he ‘said, were the 
avoidance of skin contracture (which could be more dis- 
abling than joint stiffness), the relief of pain, and the 
protection of exposed tendons. For free grafts, if the 
principles of asepsis, hemostasis and fixation were 
adhered to, and provided sulphanilamide dusting was 
used, up to 95% of successes could be expected. He has 
found the razor graft particularly valuable for the 
covering of tendons which otherwise become adherent 
and fixed in the open wound. In discussing the use of 
direct flaps and tube pedicle flaps he indicated that by 
temporarily obstructing the blood-supply, blood flow 
via the newly attached section can be forced. He finds 
that sensibility in grafted finger-tips gradually returns.— 
Mr. BARNEs said he had been using a Padgett dermatome 
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for cutting grafts and had found it a great advance. He 
cuts his grafts about 12 yu thick. 

Mr. JAMES HARDMAN (Sheffield) discussed Jndications 
for Operative Treatment in Sciatica with special reference 
to prolapsed intervertebral discs. Other conditions, such 
as gluteal fibrosis, sacro-iliac disease and disease of the 
spinal column, have first to be excluded, and conservative 
orthopedic treatment tried before the patient is sub- 
mitted to myelography and operation, and close coépera- 
tion is needed between the neurosurgeon, neurologist, 
orthopedist and radiologist. The distribution of pain 
he considers is probably due to compression of muscle 
afferents, and interference with ordinary sensation is 
slight in compression of a single root. In practice the 
syndromes of single-root compression are not clear-cut 
because of the segmental overlap in skin and muscle and 
the variable relation of the disc protrusion to the midline. 
Of 79 cases of sciatica 26 came to operation, 5 being 
cauda equina tumours. In 20 prolapsed discs were 
found : 7 at the lumbo-sacral dise level, all lateral pro- 
lapses; and 13 at the disc between the 4th and 5th 
lumbar, 5 of these being lateral and 8 in the midline. 
When the disc prolapse is central between the 4th and 
5th lumbar it is liable to compress the Ist sacral nerve 
more than the 5th lumbar, and the syndrome will be a 
mixed one, often bilateral. No patient should be 
operated on without myelography. Exact diagnosis is 
sometimes possible when air is used, and this has the 
advantage of avoiding the irritating effects of iodised oil. 
If oil is used the amount injected should not exceed 
2c.cm. He had noticed the loss of normal lordosis in 
these patients as the result of postural attempts to pre- 
vent pain.—Colonel REx DIVELEY (chief consulting 
surgeon to the American Army) said that in the United 
States the orthopedic surgeon often coéperated with the 
neurosurgeon at the time of the operation by grafting the 
spine. 

Mr. S. A. S. MALKIN (Nottingham), in Some Observa- 
tions on Injuries to the Semilunar Cartilages, reviewed 185 
Service patients treated at Harlow Wood Orthopaedic 
Hospital fram the beginning of the war until April, 1942. 
The proportion of external cartilage lesions to those of 
the internal cartilage were approximately 1 to 3, which 
is higher than was formerly thought. A major cause of 
disability following the removal of semilunar cartilages 
is often quadriceps insufficiency. In long-standing cases 
no one particular type of lesion is found ; and arthritis 
in a mild degree has little effect on the length of post- 
operative treatment. Postoperative rehabilitation at a 
special centre is of the utmost value in ensuring a satis- 
factory recovery, and operative treatment for lesions of 
semilunar cartilages is well justified under conditions of 
segregation in special centres.—Group-Captain H. O. 
CLARKE remarked that it was not necessary to operate on 
every case, nor—at the present time—on anybody who 
can carry on with his job. 

Mz. FREDERICK Crooks (Nottingham) described three 
cases of Spondylolisthesis which he had operated on by 
the transabdominal approach. He had found it a 
straightforward operation with no -troublesome hemor- 
rhage, resulting in no shock or abdominal discomfort. A 
portion of the intervertebral disc was removed anteriorly, 
the contiguous bony surfaces were freshened, a portion 
of the iliac crest was placed in the gap, and the patient 
was kept in plaster for four months. 

Mr. LESLIE Morris (Leicester) described a condition 
under the title of ‘‘ Athlete’s Ankle.’”’ He had seen 5 
examples of the condition, which gave rise to swelling 
of the ankle-joint and tenderness restricted to its anterior 
aspect. The patients were always experts in the par- 
ticular sport in which they were concerned. The type 
of violence is usually associated with the extreme plantar 
flexion of the foot, which only the expert in such activities 
as sprinting or long-distance football kicking can achieve. 
The X-ray appearances were characteristic, there being 


‘some new bone formation on the upper surface of the 


neck of the astragalus and extra bone formation at the 
posterior edge of the bone. The former he thought due 
to traction and the latter to compression stresses. 
Hyperextension may result in subperiosteal haemorrhage 
with subsequent ossification and spur formation. When 
consulted for the swelling he reassured patients and they 
continued at their sport after a short period of physical 
therapy. 
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Reviews of Books 


Studies in Hay-Fever and Asthma 


Davin Hartey, MD Edin, FIC, first assistant in the allergy 
clinic, inoculation department, St. Mary’s Hospital, Padding- 
ton. London: William Heinemann. Pp. 112. 10s. 6d. 
Dr. Harley presents some intensive studies on the 
chemical and immunological nature of the pollen antigen. 
He records experiments showing how the hay-fever 
idioceptor differs from the anaphylactic and most other 
antibodies especially in thermolability, precipitation, 
complement fixation and affinity for cutaneous tissues. 
He also shows that neutralisation of idioceptor by idio- 
toxin appears to take place only in vivo—that is, by a 
reaction involving tissue cells. Dr. Harley considers 
that the factor determining whether a person develops 
allergic symptoms or not is a hereditary one, and con- 
nected with the inability of the blood to digest some 
constituents of the pollen grain. He describes the 
methods of desensitisation employed at the hay-fever 
clinic at St. Mary’s Hospital : only Timothy grass pollen 
is used there for testing and desensitisation, though 
observers in other clinics in Great Britain and abroad do 
not agree that all hay-fever sufferers react to Timothy 
grass pollen, or that all sufferers respond to desensitisa- 
tion with that extract alone. No mention is made of 
other complicating sengitisations such as feathers, dust, 
orris root and animal hairs in seasonal hay-fever cases. 
_ Dr. Harley produces conclusive evidence that skin 
sensitivity is reduced and can even be abolished entirely 
if suitable doses of grass pollen are given. The book is a 
close technical study of hay-fever, valuable for the expert. 


War Injuries of the Chest 


Editors: H. Morriston Davises, M Chir Camb, FRCS; 
Rosert Coorz, MD Lpool, FRCP. Edinburgh: E. and 
8. Livingstone. Pp. 131. 6s. 

Tuts handbook is the outcome of the experience and 
views of an EMS chest surgical unit whose staff have 
combined smoothly and easily to produce something full 
of information and practical advice. Arranged on con- 
ventional lines, it starts with anatomy, physiology and 
pathology, and passes to clinical considerations and 
thence to the actual treatment of injuries, ends with 
after-care and a good chapter on anzsthesia. 

The diagrams in the first chapter are helpful and 
instructive but their promise is not upheld in later pages. 
The effects of atelectasis of different lobes are particu- 
larly well illustrated in a series of line drawings. Readers 
are reminded that shock, multiple wounds and hemor- 
rhage may cause a chest condition to be overlooked. In 
the early stages of treatment the value of high concen- 
tration oxygen inhalation and plasma- or blood-trans- 
fusion is emphasised. If the need for transfusion is 
urgent rapid administration by more than one vein is 
advisable. Reasons for evacuating a sterile hemothorax 
and the behaviour of blood in the pleural cavity are 
discussed, though some of the points made are con- 
troversial. Instructions for the care of abdomino- 
thoracic wounds are clear; many tragedies could be 
avoided if surgeons remembered that, owing to the 
height to which the diaphragm rises in the chest, abdo- 
minal viscera may damaged as well as chest con- 
tents. Early closure of all open or sucking wounds of 
the chest is rightly held to be of paramount importance, 
and the danger of increased intrapleural pressure from 
fluid or air or both should be borne in mind. When dis- 
cussing the treatment of penetrating wounds the indica- 
tions for early operation and the procedure for delayed 
handling of retained foreign bodies are detailed, but 
there is not enough mention of ‘‘ through and through ”’ 
injuries caused by bullet wounds. The chapter on 
anesthesia is able. Attention is drawn to the danger, not 
always fully recognised, of nitrous oxide, particularly if 
a CO, absorber is used ; in spite of a good colour, due 
largely to absorption of CO, fromthe circuit, the patient 
with a chest injury may be’close to the borderline of 
anoxia, and this may show itself suddenly and 


disastrously. With the increased experience that war- 
fare brings some of the views expressed in this book may 
have to be modified, but-as it stands it is a sound expres- 
sion of thoracic practice at the present time. 


Blood Disorders in Children 


I. Newton Kucertmass, MD, PhD, ScDspéc, attending 

pediatrician, Downtown Hospital and Pan-American 

Clinics. London: Humphrey Milford, Oxford University 

Press. Pp. 897. 60s. 

INFORMATION about the blood disorders of children 
is scanty. A book dealing with them ought to be clear 
and it should not be necessary to include material to be 
found in regular hematological textbooks. Dr. Kugel- 
mass’s desire for completeness traps him into a welter 
of detail. For instance, chlorosis, ulcerative colitis, 
hemorrhoids, schistosomiasis, amyloidosis, Diphyllo- 
bothrium latum infection, trypanosomiasis, Addison’s 
disease, Simmonds’s disease, favism, pernicious anzemia, 
and gastrectomy are given as causes of anzemia in a book 
purporting to deal only with children’s diseases; 62 
causes of symptomatic polycythemia are given, 87 of 
neutrophilia, 48 of leucopenia, including mustard gas 
and pernicious anemia, 67 of eosinophilia, and 37 of 
granulocytopenia, among which he cites polonium 
intoxication. . Yet he fails to give helpful detail: thus 
the diet in coeliac disease is dismissed as “largely of 
protein and monosaccharides”’; but a “ i. 
diet is given fully. The same criticism applies to the 
section on treatment; for example, treatment of con- 
genital hemolytic icterus is listed as: ‘‘ Prevent 
exhaustion. Eliminate infections. X-ray therapy. 
Splenic ligation. Splenectomy ’’—the most. important 
coming last. The illustrations are unworthy of a 1941 
textbook and large drawings of how to give rectal feeds, 
intravenous injection into an arm vein, and other 
ordinary procedures are out of place. There are a few — 
useful sections, but only a persistent reader would have 
the patience to discover them. 


Your Mind can Heal You 
Freperick W. Bartes. London: George Allen and Unwin. 
Pp. 242. 7s. 6d. 


Tuts is much the sort of book that its title suggests. 
** A little capsule sitting atop each kidney busily manu- 
factures adrenalin which keeps the heart beating.... 
These adrenal glands are no larger than one’s finger 
nail”? is a specimen of the author’s physiology and 
anatomy; references to,the Master Chemist of the 
Universe, Universal Subjective Mind, the Great Triangle, 
God’s Perfect Idea, give the temper of his psychology. 
His teaching is like what the reviewer supposes that of 
Christian Science to be, but perhaps there are doctrinal 
differences. 


Diseases of Metabolism 


Editor: Garrietp G. Duncan, professor of medicine, 
Jefferson Medical College, Philadelphia. London: W. B. 
Saunders. Pp. 985. 60s. 

Professor Duncan’s aims have been “ to provide a 
practical basis for the understanding, diagnosis and 
treatment of the various metabolic disorders.’”’ Fifteen 
experts, some of them with international reputations, 
have contributed articles or parts of articles and there 
is a short foreword by the late Sir Frederick Banting. 
The text covers basal metabolism, the metabolism of 
carbohydrates, proteins, lipids and minerals, water 
balance in health and disease, blood diseases in so far as 
they are diseases of metabolism, the various vitamins 
and avitaminoses, undernutrition and obesity, and such 
metabolic disorders as gout and diabetes ; the endocrine 
disturbances have not been included except in so far as 
théy influence metabolic disease. The book is good but 
uneven ; some of the pictures are useful and instructive, 
but there are too many photographs of vitamin crystals 
and the coloured print of a pancreatic gland containing 
an enlarged lymph-node and a‘small islet tumour might 
well have been omitted. The difficult editing has been 
well done ; a little overlapping was almost inevitable. 
Most parts of the book are quite up to date, but the 
paragraph on refractory rickets is disappointing and there 
are a few minor passages—notably those dealing with 
alimentary and essential pentosuria and with the unavail- 
able carbohydrates of the diet—which seem to have 
been taken from older textbooks. The references on the 
whole are adequate, American publications predominat- 
ing. The book can be recommended to advanced 
students, lecturers and all interested in the progress of 
scientific medicine. 
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VITAMIN 


THERAPY 


IN ACUTE ULCERATIVE GINGIVITIS 


The increasing incidence of acute ulcerative 
gingivitis (Vincent’s infection) again focuses in- 
terest on the «xtiology and control of this trouble- 
some disease. The fact, too, that so many types of 
treatment have been advocated, and the considerable 
rate of recurrence with ordinary methods, suggest 
that none of these has proved universally effective. 

A new suggestion concerning the zxtiology and 
therapy of Vincent’s infection of the gums’ should 
be of interest to all practitioners. 


EVIDENCE OF DIETARY DEFICIENCY 


It was found that, among a large body of men in 
whom the incidence and recurrence rate were high, 
a course of Complevite Tablets greatly accelerated 
cure—in some cases even without any local treat- 
ment, and only one relapse was observed. 

These results suggest that deficiency of accessory 
food elements—partticularly of vitamins—is at least 
a factor in preparing the tissues for Vincent’s infec- 


1 Brit. Dental F, 1942, 73, 47- 


tion, and point to the value of vitamin therapy in 
treatment. Complevite Tablets, which contain 
Vitamins A, B,, C and D with calcium, iron and 
phosphorus in proportions designed to supply the 
optimal amount of these elements necessary for 
maintaining good health, is a convenient, effective 
and relatively inexpensive means of applying this 
new therapeutic suggestion. 
100% = The full daily requirement 
Average Dietary Deficiency Complevite supplies (approx.+) 


VITAMIN A 4.0 
VITAMIN B, 
VITAMIN 
VITAMIN D 
035» CALCIUM 
IRON 


PHOSPHORUS 
TRACE MIWERALS 
*The iron in Complevite exceeds the calculated deficiency expressly to 
combat the nutritional anemia oo common.in children and in women of 
aring age. 


t At time of manufacture. 


Further particulars concerning Complevite from Vitamins Ltd. (Dept.LCP), 23, Upper Mall, London, W.6. 


‘Elastoplast’ end injuries 


An effective support may be made by taking a 54 in. length 
of 3 in. ‘ Elastoplast ’ Bandage, folding 48 in. back on to itself 
(adhesive sides together), and leaving 6 in. single thickness, on 
which the protective crinoline- covering is retained. Each end 
is cut longitudinally down the centre, leaving 4 to 6 in. uncut. 

A cross-piece (A), which is fixed to the 
folded ends, holds them about 4 in. apart, and 
is made from a short length of ‘ Elastoplast,’ 
which is doubled on to itself, while being 
attached. When applying the device, the 
centre is laid under the jaw, the folded end 
with cross-piece placed on the top of the head, 
and the adhesive ends brought over and made 
to adhere while peeling off the crinoline. 


Although there is no adhesion to the jaw, hair, or shins mae cross- 
piece ensures that the whole bandage is perfectly stable. 


‘ELASTOPLAST’ BANDAGES ARE MADE IN ENGLAND BY T. J. SMITH & NEPHEW LTD., HULL 
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OESTROFORM natural estrogenic hormone 


TradeMark for use in: 
Amenorrhoea, the menopausal syn- 
drome, uterine hypoplasia, sterility 
and’ dysmenorrhea, pruritus and 
kraurosis vulve. 


PROGESTIN B.D.H, Tre hormone of the corpus luteum 
for use in: 
_ Threatened and habitual abortion, 
menorrhagia and functional uterine 
hemorrhage. 


Literature on Oestroform and Progestin B.D.H. and price list of 
B.D.H. Medical Products will be sent post-free on request. 


THE BRITISH DRUG HOUSES LTD. LONDON N.I 
Telephone: Clerkenwell 3000 Telegrams: ‘Tetradome Telex London 


SHor/E/103 


More ‘ADEXOLIN’ Capsules 


made available for medical prescription 


The official release of more vitamin A for medicinal uses has relieved the 
shortage of ‘Adexolin’ Capsules at pharmacies. All are enjoined to 
husband vitamin A, but doctors can feel free to prescribe ‘ Adexolin’ for 
therapeutic use and, in selected cases for prophylactic use. 


There are patients who will require tiding over convalescence, needing 
the protection against re-infection or secondary complications. Specially 
neédful of vitamins A & D may.be pregnant women. Or it may be thought 
wise, as a supplementary nutritional measure, to give ‘ Adexolin ' Capsules 
to a quiescent consumptive just returned from Sanatorium, and to those 
home contacts (whether children or older adults, as well as the younger 
women) who seem specially lidble to contract the disease. 


War conditions, by shutting off free ventilation, by overcrowding, long 
hours of work and inevitable food restriction, have enlarged the population 
at risk of infection of all kinds. Resistance may be lowered, and only the 
general practitioner knows the cases most affected, knows the cases who . 

GLAXO LABORATORIES CaN derive greatest benefit from ‘ Adexolin ' Capsules. For them, this Glaxo 
preparation is now readily available. 


& GLAXO LABORATORIES LTD. GREENFORD, MIDDX. BYRon 3434 
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JAUNDICE AFTER YELLOW FEVER 
INOCULATION 


THE Secretary of State for War told the House last 
week that all the British troops proceeding to endemic 
areas have been vaccinated against yellow fever since 
before the war. During the war three cases of the 
disease have been diagnosed in British troops but the 
vaccine itself has produced no cases of jaundice or 
other ill effects. This question was no doubt raised 
because of the recent cases of jaundice following 
yellow fever vaccination in United States soldiers, of 
which a full official account was published a few 
weeks 

Occasional instances of jaundice have been recorded 
after the inoculation of vaccines and sera in the past 
but little significance was attached to them until 1938, 
when MacNatty? and Properr® observed a number 
of cases of jaundice with a considerable death-rate in 
children inoculated with a batch of convalescent 
measles serum. This batch was a pool of the sera of 
many donors from different parts of the country, 
none of whom gave any history of jaundice. At 
about the same time jaundice after the inoculation of 
yellow fever vaccine was reported by FrnpLay and 
MacCauuuM ‘ in England. It was shown that this 
was not the result of the action of the yellow fever 
virus, and it was suggested that it might be caused by 
an infectious agent present in the human serum used 
for suspending the virus, and that this agent was 
carried in the tissue cultures used for growing the 
virus.» A similar occurrence was recorded in Brazil 
by Soper and Smiru.* In England a fresh start was 
made in November, 1937, with a strain of yellow fever 
vaccine virus from the laboratories of the International 
' Health Division of the Rockefeller Foundation in New 
York and the human serum used was heated to 
56-60° C. for at least 30 minutes before inoculation. No 
cases of jaundice have been attributed to the vaccine 
in many thousands of inoculations since that time. 
Fox and others’? have recently reported a similar 
occurrence in 1939-41 in Brazil. Among approxi- 
mately 107,000 people who were inoculated with the 
incriminated hatches of vaccine in 1940-41 there were 
1672 cases of ‘icterus. Several batches of vaccine 
were incriminated with varying percentages of icterus 
in the groups inoculated with them but the most 
interesting fact -was that the incidence of jaundice 
covered a wide range of 0-19°%, in different groups in 
different areas inoculated with the same lot of vaccine. 
This suggested the probability of some causative factor 
in addition to the inoculation. Another interesting 
finding was the preponderance of cases among adults. 
The latest addition to this extraordinary series of 
events is the report * of 28,585 cases of jaundice among 
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USA army inoculated with yellow fever 
vaccine between Jan. 1 and July 4, 1942. ‘The evid- 
ence points to the same sequence of events and clinical 
findings as in the previous instances. The incubation 
period ranges from 6 weeks to as long as.6 months, 
with the majority of cases 10-15 weeks after inoc ula. 
tion. The cases greatly resemble those seen in infec- 
tive hepatitis or catarrhal jaundice, though the incuba- 
tion period in the latter disease is generally accepted 
as about 20-35 days. One point of note is the pres- 
ence of urticaria in about 20°, of cases, a condition 
hardly ever seen in ordinary infective hepatitis ; that 
disease, too, is usually a disease of children and adoles- 
cents, who seemed more or less immune to the post- 
vaccination condition in Brazil. One of the most 
notable differences has been the absence of contact 
cases in places where there were cases of jaundice in 
the midst of many times their number of unvaccinated 
or non-icteric postinoculation men. The cases which 
followed the use of measles convalescent serum fit into 
the same picture as the postvaccination cases except 
for the two possible contact cases and the much 
greater severity of the disease, But here again the 
severity has v aried widely in the different postvaecina- 
tion incidents, and if the serum is to be incriminated 
one must realise that the measles children received 
several hundred times the dose given in yellow fever 
vaccine. 

The last two “ outbreaks’ tend to confirm the 
earlier view that the normal human serum used in 
production was responsible, and in Brazil, where 
fertile eggs are sufficiently plentiful to make it pos- 
sible, the serum has been dispensed with and no cases 
have occurred in 164,000 people vaccinated with the 
new vaccine. The vaccine produced in New York 
has also been modified, presumably along the same 
lines. All the evidence clearly indicates that the 
lesion is not the work of the yellow fever virus. 
Pathological material has not revealed any new 
specific lesion, the main feature being various degrees 
of subacute and acute necrosis beginning in the central 
zone of the liver lobule. The condition has not yet 
been reproduced in animals. 


MASKED HYPERTHYROIDISM 

Frank hyperthyroidism is easy to diagnose, but it 
was realised as early as 1883 that cases do not always 
conform to type. In that year Marie pointed out 
that cases of Graves’s disease did not necessarily have 
goitre or exophthalmos, and Cuarcot, a little later, 
described formes frustes in which struma, exophthal- 
mos and even tachycardia were lacking. These cases 
of atypical hyperthyroidism have _ periodically 
attracted attention, and cardiologists have for some 
time emphasised the importance of considering occult 
hyperthyroidism as a cause of cardiac failure with 
auricular fibrillation. It is not only as a circulatory 
disorder that hyperthyroidism may be disguised, for 
cases presenting as gastro- -intestinal disease have been 
described, while SHorR,! and McKacuern and Ross,’ 
have recently drawn attention to a group suggesting 
myasthenia gravis or progressive muscular atrophy. 
Many cases of masked hyperthyroidism continue to 
pass unrecognised, and BreEIDENBACH and APPEL- 
BauM*® of New York report 12 further examples. 
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Most of their patients were women past middle age, 
and initially were misdiagnosed, the diagnoses varying 
between heart disease, a gastro-intestinal disturbance, 
diabetes mellitus, hypertension and tuberculosis ; 
the commonest being some circulatory disorder. In 
all their cases exophthalmos and enlargement of the 
thyroid were absent or exceedingly slight, and the 
patients showed neither tremor nor _ sweating. 
Nervousness was uncommon. 
their cases had lost weight and all complained of 
muscular weakness, so that even a diagnosis of 
malignancy was entertained. This important 
symptom of asthenia and fatiguability is outstanding 
in the rare group of cases of thyrotoxic myopathy 
described by McEacuErn and Ross. In one of these 
the myogram showed a typical myasthenic response 
which became temporarily normal after injection of 
prostigmine and permanently so after thyroidectomy. 
This asthenia is also a cardinal symptom in the 
picture of myasthenia gravis and dermatomyositis, 
and these apparently diverse diseases have other 
similarities. They all show in the lymphocytic 
infiltration of muscles an identical histological picture, 
and, biochemically, an increased creatinuria, which 
only in cases of thyrotoxicosis and thyrotoxic 
myopathy can be controlled by thyroidectomy. 
The significance of this observation is not clear. 

The picture of Graves’s disease is a composite one 
with three main groups of symptoms—those associated 
with the nervous disorder, the group of eye changes, 
and the group related to hypermetabolism. Each 
group may occur independently of the others. The 
nervous disorder is often indistinguishable from an 
anxiety state unassociated with increased metabolism. 
Exophthalmos is often seen in a benign form, some- 
times accompanying essential hypertension, though as 
Epen and Trotter‘ have lately recalled, lid-retraction 
is almost pathognomonic of Graves’s disease. It is 
only the signs and symptoms of hypermetabolism 
that are diagnostic of hyperthyroidism and that 
thyroidectomy can be certain to relieve. 

The cases of masked hyperthyroidism show 
muscular weakness with hypermetabolism, usually 
presenting as a form of cardiac failure. The reason 
for this deleterious effect of hyperthyroidism on the 
heart remains obscure. It is either some toxic action 
on the heart direct, or more probably the result of 
enforced overwork onanalready damaged myocardium. 
It is therefore more often met with in the elderly. 
Hyperthyroidism plus infection seems particularly 
overwhelming to the heart muscle. Is this group of 
cases, where evidence of hyperthyroidism is partly 
lacking, more exactly described as hypermetabolism ? 
Hinton and his associates,® in examining the réle of 
iodine in thyroid disease, assume that hypermetabolism 
may not only occur apart from Graves’s disease but 
is often confused with it. Difficulties in investigation 
are partly due to the lack of any simple means of 
measuring the function of the thyroid other than by 
the indirect method of measuring the metabolic rate. 
If hypermetabolism is distinct from hyperthyroidism, 
the inferences drawn from this procedure are obviously 
fallacious. Since the thyroid is largely concerned with 
iodine metabolism, investigation of that function 
might throw direct light on thyroid disease, and it is 
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largely the technical difficulties of blood-iodine 
estimation that have prevented more work on these 
lines. Hinton and his colleagues have done a large 
number of blood-iodine estimations and in the great 
majority of their cases of recent exophthalmic goitre 
high values were encountered. Unfortunately they 
have done no measurements on cases of masked 
hyperthyroidism. They consider that high values in 
cases of non-thyroid disease always indicate undue 
exposure to iodine. Possibly if estimations were 
limited to the organic iodine fraction of the blood, a 
fraction presumably representing the thyroid hormone, 
results might be more accurate and the confusion that 
exists between hypermetabolism and hyperthyroidism 
would .be dissipated. ‘Till then the occurrence of 
masked hyperthyroidism must be borne in mind, more 
particularly because as a rule surgery can effect a cure. 


INDUSTRIAL HEALTH IN 1941 

Sir Wir¥rmp GarReETT is still convinced that if 
maximum production is to be obtained the general 
requirements of the Factories Act must be observed. 
In his report he assumes that accident prevention, 
proper ventilation and heating, and reasonable hours 
of work are essential to the war effort, although he has 
to spend a good deal of time in convincing other 
Government departments that this is so. His own 
department is giving much thought to the immediate 
well-being of the workers and personal relations in 
By the end of the year under 
review, with the help of advisers expert in domestic 
science, catering and nutrition, canteens had been 
provided in 6592 places subject to inspection by the 
Factory Department. These advisers spent their 
time visiting canteens and giving detailed advice on 
equipment, staffing, menu-planning and the nutri- 


‘tional problems of big-scale cookery. The depart- 


ment itself was kept busy at first with getting the 
canteens built and equipped, but now there is time to 
see that the meals are of the right quality and that 
the best use is made of the raw materials. Dr. J. C. 
Brip@e, senior medical inspector, ascribes the main- 
tenance of the workers’ health in large part to the: 
canteens, although he is not quite happy about the 
vitality of workers in the heavy industries. No 
statistical evidence has been produced in favour of the 
wholesale distribution of synthetic vitamins, and Dr. 
Bripgs thinks the money spent on these would be 
better employed in cheapening canteen meals. In 
general, women have not suffered from the new factory 
jobs they have undertaken,-but he is against employ- 
ing women who have had children on work that 
requires much strain on the abdominal muscles. 
He has been struck by the way women unused to 
industrial life fit into a team which includes men, and 
how readily the men lend them a helping hand. The 
temporary increase in the hours of work of young 
persons has had no harmful results as far as direct 
evidence is available. Much good has come of the 
Rest Break Houses Scheme which provides tired 
workers with a holiday in the country at low cost. 
The scheme is not intended for convalescence after 
illness but for preventing a tired worker from becom- 
ing ill. Dr. Bripee would like this organisation to 
be better known and adopted more widely. A 


1. Annual Report of the Chief Inspector of Factories for the year 
Cmd. 6397, HMSO, 6d. 


1941. 


THE LANCET] 


- similar scheme for civil defence workers, sponsored 


with great devotion by the war organisation of the 
Joint Red Cross, is commended on a later page by 
Lord HorpeEr to medical officers of health. 

Turning to specific industrial diseases we note that 
only 59 cases of lead poisoning were reported, the 
lowest figure since notification became obligatory. 
There were more cases of aniline poisoning or so-called 
anilism, many of them among TNT workers. In 
addition there were 41 cases (12 males, 29 females) 
of toxic jaundice caused by TNT, and of these 12 
(3 males, 9 females) were fatal. The high proportion 
of women may not be due as much to susceptibility 
as to the greater number exposed to risk of poisoning. 
One woman died from liver damage set up by exposure 
to the dust or fume of chlorinated naphthalene wax. 
There were 22 cases of anthrax with 3 deaths, against 
37 and 5 in the previous year, a reduction probably 
due to the restricted import of infected material. 
The only case of industrial phosphorus poisoning since 
1919 was reported during the year. Gassing accidents 
were 200 more with 10 more deaths than in 1940, the 
increase being greatest in CO poisoning. Blast 
furnaces, the common source of such poisoning, were 
less guilty than usual, but there were 56 more cases 
with 9 deaths from coke braziers, exhaust gases and 
similar risks. Sir Ernest GRaAHAM-LITTLE has called 
the attention of the Commons to a rise in the number 
of cases of industrial dermatitis (as shown by a system 
of voluntary notification) from 2000 in 1938 to 5000 
in 1940; the increase is not surprising in view of the 
numbers employed and the greater use of irritating 
material. Dr. BripGe maintains that few workers 
should suffer were proper care taken of the skin. He 
thinks that effective and supervised washing will 
prove to be the essential factor in prevention. 


TUBERCULOSIS IN EIRE 

A LONG-STANDING tradition has it that the Irish 
are particularly susceptible to tuberculosis, and the 
tradition is supported by two facts. The first is that 
the tuberculosis death-rate in Eire is relatively high— 
123-4 per 100,000 in 1939 compared with 69-5 for 
England and Wales. The second is that in Irish 
communities living abroad the death-rate from 
tuberculosis has been found to be significantly higher 
than in the rest of the population ; this observation 
has been inadequately investigated. Before accepting 
so vague and unanalysable an element as racial 
susceptibility, other points of comparison must be 
fully determined, such as social conditions and the 
frequency of primary infection in childhood and 
adolescence. In the presentation of the American 
figures,’ the possibility that economic differences were 
responsible was not eliminated. BrapBuRy’s* figures 
for Tyneside are impressive, and environmental 
factors there were taken seriously into account, but 
the question of primary infection was not investigated. 

‘Turning then to the high tuberculosis mortality in 
Kire, the problem reveals itself as bristling with 
complexities. To compare fairly, for instance, the 
death-rates in Eire and England, it is essential to 
know whether standards of living, of housing, medical 
habits of the people (readiness of the patient to con- 
sult), incidence of infection, and development of the 
1. Cobbett, L. Tubercle, 1924, 6, 1. Drolet, G. J. in Goldberg's 
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medical and especially of the tuberculosis services are 
comparable in the two countries. In a _ recent 
analysis, DriLon® has dealt with some of these factors. 
The mortality figures show a high prevalence, and 
especially a well-marked slowing down in the rate of 
decline, as opposed to the acceleration of the decline 
which took place in other countries up to the outbreak 
of war. Thus for a total of 19 other countries the 
mean decline of the death-rate was 3-2°%, per year 
during the decade 1927-37, compared with 2-0°% in 
the preceding 15 years. In Eire the decline has, on 
the contrary, been strikingly less—1-5° each year in 
1927-37 against 2-1°% for the earlier period. The 
result is that the tuberculosis death-rate in Eire was in 
1937 higher than in all but one of the 19 other countries 
whose figures are available. DiLion stresses two 
main points: anti-tuberculosis services and economic 
conditions. He finds that the decline has been very 
definite in those countries whose anti-tuberculosis 
services were extensively reorganised in the postwar 
years. In Northern Ireland, where such reorganisa- 
tion took place, the death-rate fell from 141 in 1927 to 
97-7 in 1937, while in Eire it fell from the same high 
level (145) only to 123-4. But in Eire, DILLon says, 
“ the reorganisation has been deplorably insufficient, 
and modern diagnosis and treatment are available to 
a minority only.” He describes at length the paucity 
of the services available in Eire for the tuberculous 
patient, and makes suggestions for their improvement. 
His description of the existing services is amply 
confirmed by other contributors to the symposium in 
which his study appears. The factor of economic 
conditions also looms large in the analysis of figures 
given. During the period 1927-37 primary foodstuffs 
became dearer in Southern than in Northern Ireland. 
There was also a considerable difference in the 
purchasing power of the unemployed families; the 
allowances to both insured and out-of-benefit workers 
in Northern Ireland were on a much higher scale than 
in the South. In fact the relative excess of mortality 
in Eire appears to have been mainly experienced by 
the unemployed section of the population, since the © 
mortality among insured males is less than half that 
of the general male population between the ages of 16 
and ‘25. Economic distress, overcrowding, badly 
organised health services for those who are completely 
dependent on them, are sufficient in themselves to 
account for a high mortality-rate in tuberculosis. 
The incidence of tuberculous infection has been 
studied in small tuberculin surveys carried out in 
Dublin‘ and in a rural district.’ They seem to indicate, 
as do the figures of the Prophit Tuberculosis Survey in 
England,* that the incidence of infection in Irish 
children and adolescents is relatively low. This 
results probably in a relatively high rate of primary 
infection among young adults and a high mortality. 
The prevalence of tuberculous disease ,in Eire is 
difficult to determine, since notification there is 
compulsory only for cases with positive sputum. ‘The 
full extent of the problem has then yet to be assessed, 
but on the strength of the figures available there is 
clearly scope in Eire for a vigorous anti-tuberculosis 
campaign in case-finding, economic provision, and 
extension and de -velopme nt of the tuberculosis 
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services. While Eire has at her disposal a whole 
armament of effective measures still to be used in the 
anti-tuberculosis campaign, speculation about the 
hereditary factor must remain in the background. 


Annofations 
SKIN PIGMENTATION RADIOSENSITIVITY 

Fair skin is known to react to sunlight more readily 
than dark, and this is true of both the early inflammatory 
response of sunburn and the later and graver, though 
rare, sequel of cancer. There has, however, been no 
obvious reason to suspect that a lack of pigment would 
influence the cutaneous reactions to X or y rays. Harvey! 
of Edinburgh, however, in an informative review of the 
effects of irradiation on the skin, says that ‘‘ Swarthy 
individuals appear not to be highly radiosensitive, just 
as they are not highly tar or paraffin sensitive.” This 
suggestion is worthy of further inquiry, for if confirmed 
it will be of fundamental importance in radiotherapy. 
Writers on experimental cancer do not seem to give a 
clear answer to the question whether neoplasia can be 
more readily induced by chemical carcinogens in albino 
than in coloured mice, and radiologists differ on the 
relative sensitivities of fair and dark patients to the more 
immediate reaction to X or y rays. Two circumstances 
might lead to an erroneous belief that the fair are more 
susceptible than the dark to carcinogenic agents. First, 
tar workers become sensitised to the action of sunlight, 
sometimes to an advanced degree. This increased 
sensitivity would probably be most pronounced in the 
fair, and it might be misinterpreted as due to the tar 
alone and not, as it possibly is, to the greater dose of 
ultraviolet radiations which the unpigmented skin has to 
accept. Secondly, when we consider cancer, experiments 
leave little doubt that one factor may be added to another 
to increase the likelihood of ensuing neoplasia. The 
carcinogenic effects of sunlight may be added to those of 
tar in causing cancer of the skin, in which event the fair 
would show a higher incidence of neoplasia than the dark. 
Such an increased incidence would be most pronounced 
and perhaps confined to the parts exposed to sunlight, 
and it would be wrong to attribute the result to” an 
exaggerated susceptibility of the fair to the carcinogenic 
action of tar. The problem, however, is not to be 
solved by argument without accurate data. 


HOSPITAL REPORTS ‘ 


In England, hospital reports are mainly the preroga-- 


tive of the London hospitals. Some of us vexed our 
minds in the days of peace, and will do so again when 
those days return, over the raison-d’etre of such publica- 
tions, and the form they should take. They may be 
divided into two broad categories : those which contain 
original articles, and those which collect together the 
papers published elsewhere by members of the hospital 
staff. Of the former type Guy’s Hospital Reports, which 
started in the early years of the nineteenth century, are 
perhaps the best known example, though St. Thomas’s 
and St. Bartholomew’s publish similar types of reports. 
The London and the Middlesex Hospitals issue collections 
of published papers, actual reprints being bound loosely 
within covers. The Brompton Hospital Reports are 
intermediate in format and character, consisting mainly 
of papers already published, reset in the form of a book, 
but occasionally including papers which have not 
previously appeared, along with brief tabular summaries 
of aspects of the work of the hospital. Sir Robert 


Hutchison * has drawn attention to the mass of medical 
journals which before the war were threatening to make 
life unbearable for the conscientious doctor ; and it may 
be asked whether hospital reports justify their place in 


1. Harvey, W. F. Edinb. med. J. 1942, 49, 529. 
2. See Lancet, 1939, ii, 1059. 


HOSPITAL REPORTS.—CAUSES OF BLINDNESS 


[ocr. 31, 1942 


this gargantuan collection. For the dissemination of 
knowledge it seems better to publish material in a journal 
which has a large circulation. Moreover if the editors of 
reports have. to spend much time in persuading their 
colleagues to write papers, and if these when written are 
mere pot-boilers, then practice is falling short of prin- 
ciple. Collections of papers which have appeared else- 
where, though they have not this weakness, may trouble 
the librarian, because he never knows whether to index 
them as a separate volume or as separate papers; but 
they do let the world know what work has been done 
in the hospital. 

Reports might serve a useful purpose in two forms : 
either as statistical tables based on all the cases passing 
through the hospital during the year, and giving details 
of diagnosis, prognosis and results of treatment, like the 
old St. Thomas’s Hospital Reports ; or as a series of papers 
based on cases which have been in the hospital—dealing, 
for example, with the prognosis of ulcerative colitis, or 
the comparative results of different forms of treatment 
of thyrotoxicosis, or the incidence of malnutrition in 
patients suffering from pneumonia. These papers would 
be written largely by registrars or junior members of the 
staff, with the coéperation of the senior members, and 
would provide information not otherwise available. 
They would also stimulate careful case-recording and 
filing, and encourage junior members of the staff to carry 
out adequate investigation. There have in the past been 
periods of lustre in this or that medical school when the 
genius loci has transcended its walls and become an 
inspiration to the whole of medical thought. Records 
of such periods have a proper place in the archives of 
medicine. 


CAUSES OF BLINDNESS 

In 1935 there were 75,810 people on the Register of 
Blind Persons in England, Wales and Scotland, 70% 
of ‘this number being over the age of 50 and 80% being 
unemployable. This figure does not represent the whole 
of the blind population, for registration of the blind is 
not compulsory and is only undertaken when the 
sufferer seeks help, whether as a blind pension, increased 
public assistance, technical training, free travelling 
facilities, or wireless licence. The standard of blindness 
chosen is that they shall be ‘‘ too blind to perform work 
for which eyesight is essential,’ and in practice this is 
equivalent to a vision of less than 3/60 in each eye, or 
if the visual fields are constricted of not more than 6/60 
in each eye. A regional clinic for the certification of 
blind persons in Glasgow and south-west Scotland was 
established in August, 1929, and a detailed review of the 
information collected has now been presented by Marshall 
and Seiler. Before the establishment of this clinic, 
admission to the Register of Blind Persons was allowed 
on the evidence of a certificate from a,registered medical 
practitioner, who had not necessarily any specialist 
ophthalmic knowledge. The information gained from 
this register was too inaccurate to be of any use, and it 


was to put an end to this unsatisfactory state of affairs 


that the clinic was started. The examiners, four ophthal- 
mic surgeons, work in pairs. Two sessions are held each 
week, at each of which about 12 cases are seen. All data 
collected at these sessions are recorded and tabulated 
according to the Hollerith system. In all, 3219 blind 
people were examined, and all relevant details recorded. 
In assessing the importance of different causes it was 
found that a different result was obtained if the second 
eye was taken as the cause of blindness than if the first 
was chosen. The results published are on the basis of 
the second eye, and thus if one eye is blind from myopia 
and the second eye is blinded by injury that person’s 
blindness is classified under injury. They found that 
16-8°% of all blindness was due to cataract, and that this 


; was the most important single cause. Thisis unexpected, 
| ee 1, Marshall, J. and Seiler, H. H. Brit, J. Ophthal, 26, 337, 385, 433. 
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for if that is the only trouble it is eminently suitable for 
operation and restoration of useful vision. The report 
goes on to say that of the 540 cases of cataract examined 
there was a prospect of restoration of useful vision in 
306 cases (56°7%). Of the remaining 234 cases, 133 had 
received treatment which had failed to restore vision, 
while in a further 96 the treatment was incomplete. It 
is remarkable that 306 people should have allowed 
themselves to become so blind as to seek for help from 
the state without, apparently, seeking expert medical 
advice. One is also left wondering why treatment failed 
to restore vision in 133 cases. If the cataract was 
removed and a retinal lesion prevented useful vision 
then the cataract was not the cause of blindness. Per- 
haps these 133 cases represented operative failures, with 
perhaps a few in which congenital cataract had resulted 
in amblyopia. A close second is myopia, with 526 cases 
(16-3%). The actual cause of blindness in this condi- 
tion varies with the age of the patient—retinal detach- 
ment in the young, choroido-retinal degeneration in the 
middle aged, and cataract in the elderly. The sexes were 
equally represented, and there was not the preponder- 
ance of injury among the myopes that one might have 
expected, nor was myopia more common ‘in one occupa- 
tion than in another. The majority of myopes attending 
the clinic had more than 10 D of myopia. Venereal 
diseases took third place as a cause of blindness, account- 
ing for 13-9% of the whole. Of this number, 99 (3-0%) 
were due to ophthalmia neonatorum, and 348 cases 
(10-8%) to syphilis. The Kahn reaction was carried out 
on at least two-thirds of the patients attending the clinic, 
and where positive was confirmed by the Wassermann. 
Among the blind in this analysis 562 patients, or 17-4%, 
were syphilitic. This is the incidence of syphilis in the 
blind population and not the number of cases blinded by 
syphilis. The actual eye defects were chiefly interstitial 
keratitis in the young and optic atrophy in the old. The 
incidence of ophthalmia neonatorum and congenital 
syphilis have fallen in Glasgow of late years in a remark- 
able fashion, the former from 5-45 per 1000 births in 1921 
to 1-40 per 1000 in 1936, and the latter from 11-84 per 
1000 in 1922 to 1-62 per 1000 in 1937. The remaining 
causes were chronic septicemia—chiefly iridocyclitis— 
10-7%, glaucoma 8-7%, congenital anomalies 7-45%, and 
injuries 6-4%. A fairer picture of the disability pro- 
duced by the different causes of blindness is attained by 
estimating the “ patient years’ of blindness. Cataract 
thus falls from 17% to 5% of the total and ophthalmia 
neonatorum rises from 3% to 10%. Unlike in most con- 
tinental countries, blind pensions are given here whether, 
in the opinion of the examiners, the blindness is curable 
or not. The compilers of this report thought that this 
was one factor which accounted for the large number of 
people who, although advised that treatment might 
remove them from the blind category, did not in fact 
avail themselves of this advice. 


BLOOD-SUPPLY OF NERVES 

Ir has often been assumed that the normal activity of 
the peripheral nerves is independent of their blood- 
supply, but the work of Lewis and his school has estab- 
lished close relationship between ischemia and nerve 
function. From the review by W. E. Adams? of the 
widely scattered and little known writings on this branch 
of anatomy it emerges that in every nerve there is an 
extensive intraneural plexus whose meshes extend into 
the endoneurium in relationship with the nerve-fibres. 
A distinct macroscopic longitudinal arterial pathway is 
formed by primary anastomoses between the ascending 
and descending rami of successive nutrient arteries. 
Such a blood-supply is fundamentally regional and 
follows a common pattern throughout the mammals. 
The vessels have a well-developed muscular tunica 
media, from which it may be inferred that they are 
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themselves subject_to nervous control. But as yet we 
know little concerning this, though sympathectomies 
have been widely practised on the empirical assumption 
that vasoconstriction is thereby inhibited. Experimental 
devascularisation of nerves dates back to 1878, when 
Mayer found that the treated nerve lost its excitability 
in 15-30 minutes, and Okada claimed in 1905 that 
degeneration of the sciatic nerve can be produced by 
ligating the inferior gluteal artery. It appears however 
that ischemia need not be complete in order to produce 
significant effects on the transmission of the nerve 
impulse. Such effects comprise widespread disturbances 
of sensibility and of motor activity. The larger, rapidly 
conducting, fibres seem to be first affected, and the 
ischemic paralysis is completed by the involvement of 
the slow-conducting fibres. These considerations have 
an important bearing on such clinical conditions as the 
peripheral neuritis of arteriosclerosis, diabetes mellitus, 
and the rarer examples of periarteritis nodosa and 
amyloid disease which involve the nerves; also the 
circulatory disorders resulting from long exposure of the 
extremities to severe cold. 


ELECTROCARDIOGRAM IN TRAUMA OF THE HEART 

ConTUSION of the chest may temporarily or perman- 
ently derange the heart, even though the clinical signs 
and symptoms of cardiac involvement are slight. In the 
recognition of such complications the electrocardiogram 
is often helpful, but Barber?! points out that the record 
should be obtained as soon as possible after the accident if 
temporary effects are to be studied. The electrocardio- 
graphic changes seen consist principally of alterations in 
the T wave, a “coronary thrombosis” type of curve, 
various grades of heart-block and certain arrhythmias. 
Beck? noted prominent T waves as well as the typical 
changes of coronary thrombosis, findings which he also 
obtained in dogs after contusion of the myocardium. 
Transient changes in the shape of the T wave have also 
been recorded by Kissane * and Warburg ‘ and the latter 
has reported auricular fibrillation. In dogs Kissane has 
produced varying grades of auriculoventricular heart- 
block, and Coffen ® has reported its occurrence in man. 
Anderson,® in reporting a case, describes inversion of the 
T wave and RT deviation, changes which had not alto- 
gether disappeared a year after the accident although 
the patient had made a complete clinical recovery. In 
their experiments on blast Zuckerman and his co- 
workers’ found only transitory changes in the electro- 
cardiograms of rabbits which recovered, these consisting 
of alternation of the QRS complex, though in one animal 
the P-R interval was prolonged. Among 33 patients 
admitted to hospital on account of a severe blow over the 
front of the chest or some crushing injury of the thorax, 
in all of whom examination was completed within 48 
hours of the accident, Barber + found one case of partial 
heart-block, one with sinus bradycardia, one with slurring 
of the R waves, one with increased amplitude of the T 
wave, and 4 with inversion or flattening of the T wave. 
These changes in trauma of the heart are presumably due 
to one or more of four mechanisms. The contused area 
of myocardium, with or without hemorrhage, will either 
affect conductivity in the myocardium in the same way 
as an infarct does, or will directly interfere with con- 
ductivity in the bundle of His. If the damage involves 
the pericardium changes in the latter part of the ventri- 
cular complex will ensue. The other possibility is that 
suggested by Schlomka *—that the trauma may cause 
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sufficient spasm of the coronary arteries to produce an 
infaret of the myocardium. The practical implications 
are clear. Every patient with a severe injury involving 
the thorax should have an electrocardiogram recorded 
as early as possible and certainly within 48 hours of the 
accident. Even though the correlation between clinical 
and electrocardiographic evidence of cardiac damage in 
these cases is not very close, most cases with definite 
cardiac damage will show some electrocardiographic 


changes, and since the clinical signs of such damage are 


often masked by the more direct effects of the accident, 
evidence which permits of direct diagnosis of involvement 
of the heart will prove invaluable. Any patient in whom 
such evidence is obtained should be treated, so far as the 
heart is concerned, on the same lines as a patient with 
coronary thrombosis. In this way the mortality from 
rupture of the heart, which is liable to occur about a 
fortnight after the accident, will be reduced, and the risk 
of a cardiac aneurysm developing will be considerably 
diminished. 


MECHANISM OF CONVULSIVE THERAPY 


Tue last twenty years have brought a succession of 
physiotherapeutic methods for the treatment of mental 
disorders—insulin therapy by Meduna, cardiazol treat- 
ment by Sakel, electric shock therapy by Cerletti and 
Bini, and prefrontal leucotomy by Moniz. There has 
not yet been time for any final assessment of their 
relative efficacy, but it seems that insulin is to be pre- 
ferred for the treatment of recent cases of schizophrenia, 
convulsive therapy and particularly electric shock for 
the endogenous affective psychoses, and prefrontal 
leucotomy for obsessional and anxiety states and possibly 
for long-standing chronic schizophrenia. All these 
methods rest on a more or less empirical basis and little 
is known about how they effect improvement, nor have 
they yet thrown much light on the nature of the patho- 
logical processes underlying the various psychotic syn- 
dromes. Two papers have recently appeared bearing 
on this last problem. Heilbrunn and Weil! found 
histological evidence of multiple small hzmorrhages 
within the brain and spinal cord and their meninges in 
rabbits subjected to electrical shock, and they raise the 
question whether similar damage occurs in man during 
electric convulsive therapy. In discussing their paper 
Neymann rightly points out that the currents employed 
by Heilbrunn and Weil are proportionally much more 
intense than those used in the treatment of human beings, 
and that whereas more than half the animals showed 
subsequent paralysis of thé hindlegs no case of serious 
paralysis in man has yet been recorded. It is therefore 
doubtful whether the findings in these experiments have 
any bearing on the mode of action of electric shock 
therapy. Levy, Serota and Grinker? investigated the 
electroencephalograms of 23 patients treated by con- 
vulsive therapy. ‘‘ Abnormalities ” suggestive of dis- 
turbed cerebral function were found in 50% of the post- 
convulsive records, and in addition changes in intellectual 
function were found in 45%. Both the electroencephalo- 
graphic and the intellectual disturbances were only 
transitory, and disappeared sooner or later in all cases. 
Furthermore, clinical improvement and recovery showed 
no direct correlation with these observed alterations in 
cerebral function. It is not possible with our present 
knowledge to draw any definite conclusions from these 
findings ; the electrophysiologists are extremely cautious 
in their interpretations of the abnormalities recorded 
by the electroencephalogram. Recent work, as yet 
unpublished, shows that the oceurrence of slow diffuse 
waves in any record is to a large extent a correlate of 
age, being extremely frequent in childhood and becoming 
petro rare with advaneing age. Two other factors 
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of importance in the frequency of 
findings are CO, tension and the blood-sugar, though 
many other factors play a minor part. Convulsive 
therapy may act by temporarily damaging part of the 
cerebral cortex, or by disorganising its functions, so 
removing cortical inhibition. Indirect support is given 
to this view by the beneficial effects resulting from section 
of the prefrontal tract by Moniz’s operation, but it must 
as yet be regarded as purely hypothetical. 


INFANTILE CIRRHOSIS OF THE LIVER 


CrrruHosis of the liver is rare in European infants but 
prevalent among Indians of all social grades in over- 
crowded and damp districts. The familial incidence, 
A. E. Sundareson ! suggests, may indicate the passage of 
a cirrhotogenic factor from the mother to the foetus. 
He has demonstrated experimentally that liver poisons 
such as carbon tetrachloride can diffuse through the 
placenta in the rat and produce changes in the liver of 
the fetus without affecting the permeability of the 
placenta itself. It is notable, however, that breast-fed 
infants are unlikely to develop cirrhosis, which suggests 
that the condition is postgenital. Krishna Rao? quotes 
the case of twins, one breast-fed and one fed on cow’s 
milk ; the bottle-fed child developed cirrhosis and the 
other did not. Rao describes the clinical and patho- 
logical findings in the condition and suggests two 
wtiological factors: devitalisation of the liver by a 
gastro-intestinal upset due to cow’s milk ; and a second- 
ary Bacillus coli infection. He claims to have grown 
B. coli from the livers of 4 cases in which autopsies were 
done }-10 hours after death. In 20 cases of sudden 
death from other causes he was unable to demonstrate 
the bacillus in the liver. Bacterial invasion of tissues 
after death is likely to be rapid in India, and these find- 
ings in so few cases must be regarded cautiously, although 
the associated leucocytosis and the polymorph infiltra- 
tion of the liver found in infantile cirrhosis suggest an 
infection. B. coli have also been isolated from the urine 
of affected children, but may have no etiological signifi- 
cance; they are found often enough in European 
children without cirrhosis. Diet seems to play a part ; 
98% of cases are found in vegetarian families in which, 
after weaning, the child’s staple food is rice. A. R. 
Rich and J. D. Hamilton*® claim to have produced 
cirrhosis in rabbits on a diet deficient in vitamin B, but 
their experiments are invalidated by the susceptibility 
of rabbits to coccidiosis, which favours the development 
of fibrotic changes. D. P. Earle and J. Victor‘ have 
induced cirrhosis in rats by feeding them with cystine and 
have shown that choline given at the same time prevents 
the cirrhotic changes. Choline also prevents fatty infil- 
tration of the liver, which according to modern workers 
precedes the development of cirrhosis. Other workers 
have found diplococci in the liver in cases of Hanot’s 
cirrhosis, and Weaver produced proliferation of the bile- 
ducts after injecting guineapigs with B. coli. It seems 
probable, from the evidence, that more than two factors 
are at work in infantile cirrhosis. Dried milk preparations 
have certainly done much to reduce the incidence in India. 


J. Path, Bact, 54, 289. 
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Dr. William Lyle has been returned unopposed as one of 
the representatives in the Northern Ireland parliament of the 
Queen’s University, Belfast. 


Immuntsation.—Of the 1440 local authorities 
in England and Wales 685 have reported to the Ministry of 
Health that up to the end of last June half or more of their 
children aged 5-15 had been protected. But only 247 
authorities were able to report that at least half the children 
in the age-group 1-5 had been inoculated. 
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THE MOH’S OPPORTUNITY 


LorD HORDER, GCV0O, FRCP 

CHAIRMAN OF CIVIL DEFENCE WORKERS HEALTH DEPARTMENT 

THE winter ahead of us, with its perhaps critical phase 
of the war, presents a new health problem of great im- 
portance—how to keep fit the large standing army on the 
Home Front which civil defence has mobilised. That 
this army must maintain its health level at all costs is 
obvious, but it must be recognised that, unlike the other 
arms of HM Forces, there is no coérdinated or official 
system of medical oversight and welfare by which this 
may be done. The CD army, an “‘ army of amateurs,”’ 
was recruited without any routine medical check in the 
first instance and has been totally untrained for those 
extremes of mental and physical endurance that it has 
been called upon, without warning, to bear during the 
Battle of Britain and ever since all over the British Isles. 
Despite these handicaps, after extremes of terror and 
horror, their service switched to endless waiting and with 
many fretful reorganisations, these men and women of 
middle age have proved themselves good stuff ’’ and 
worthy of all the support they can be given. 


While in theory the health of the great regiment of CD 
workers remains the responsibility of the general prac- 
titioner, who is usually the panel doctor, the semi- 
regimented state of these citizens actually causes to fall 
upon the already overburdened MOH and his staff a 
great deal of this vital medical oversight. It was upon 
the MOH that much of the work of recruitment and 
initial training of a section of the CD workers devolved 
and it is the MOH who now has to face the psychological 
factor of tension in waiting allied to its paradoxical 
opposite, extreme boredom. I have long been an 
advocate for increases in the MOH’s medical staff. Only 
in that way can he fulfil these important new functions. 
These include checking up the health of all CD personnel 
under his control. The officers in charge of personnel 
should know their men and women and should have their 
confidence. This puts them into the position of being 
able to report to the MOH on each individual as necessary. 
In the early stage of some disability or other this codpera- 
tion will not only assist the individual, it will save the 
service from wastage of time and money. Even more 
important, it will save the morale of thé post from 
insidious disaffection and sometimes also from the con- 
tagion of malingering as the only relief from an intolerable 
situation. If the MOH, the key man, is not prepared to 
exercise this function, his colleague the controller and 
himself will be left inevitably to struggle with depleted 
posts and with general dissatisfaction amongst those 
whom,he has not sufficiently cared for nor controlled. 

Now is the time to take stock of the measures that are 
available to the controller on the advice of the MOH for 
the prevention of winter sickness amongst his personnel 
and here I can become constructive, and not merely 
admonitory, in my comments. It has been my privilege 
to be associated as its chairman since its start with one-.of 
the most progressive of the war-time activities of the War 
Organisation of the Red Cross and St. John, the newest 
department of this great body, the Civil Defence Workers 
Health Department. The aim of this young and 
vigorous branch is to prevent illness, to avert breakdown 
and to assist CD personnel of all services and both sexes 
to be and to keep “‘ fighting fit.””. To achieve this end 
two facilities are offered free to selected cases: first, 
recuperative rest in rest-houses and in private hospitality, 
for men and women who can be saved by 4 brief, carefully 
arranged rest; secondly, and more important at this 
moment, convalescent treatment in homes run by the 
Red Cross and St. John for men and women either after 
hospital treatment or. if in the opinion of their doctors 
they would benefit from such treatment prior to suc- 
cumbing to ‘illness’ when it threatens them. This 
work has been going on steadily for some fifteen months : 
it has spread all over England and Wales ; the machinery 
is so simple, the codperation with the authorities 


interested so complete and so easy, that it has succeeded 
even beyond our own expectations wherever it has been 
set in action. . * * 

It is essential that medical officers, burdened as they 
are by so many cares, should realise that here is a service 
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that will involve them personally in no new administra- 
tion nor the scheme-making authorities in any expendi- 
ture, and that will militate against absenteeism and 
malingering as nothing yet has done. It does, however, 
entail the modern outlook, the preventive-medicine view- 
point, and it does entail a shouldering, by the MOH 
concerned, of his responsibility towards the personnel in 
his charge. His only additional duty is to acquaint him- 
self with the facilities offered and to see that his officers 
make themselves cognisant of these facilities and make it 
easy for their men and women to avail themselves of them. 

In a certain city in the Midlands, noted for its pro- 
gressive viewpoint, the use of this service of convalescent 
home accommodation was put to the director of this 
department very much better than we have yet put it for 
ourselves. An official declared that, if it be necessary— 
as it most undoubtedly is—to rest and refit machinery, 
the same necessity exists to rest and refit the human 
beings whom we are running quite as hard as we run 
machines and with a great deal less care than we give to 
the machines. We “ service’? our machines, because 
they cost money : but we are apparently content to per- 
mit our human material to “‘ overrun ”’ until it crashes 
and then we are usually content to let it somehow refit 
itself during the 13 weeks that, at this stage of “ dis- 
gruntled ”’ ill health, it bitterly regards as due to it from 
an authority that did nothing to prevent the crash. 

This department, with its careful check-up of each 
individual applicant, its allocation of each patient to suit- 
able accommodation and its essential human and personal 
approach to the problem of each worker, constitutes a 
powerful ally to the MOH. In London (Region 5) this 
machinery has been perfected. The man sickening for a 
preventable ailment or the post-illness case is sent, with a 
leave permit and his own doctor’s certificate, to 6, 
Cadogan Square, or, if he cannot come in person, his case 
is referred by letter with the necessary two papers. That 
is all. Thereafter the department’s skilled staff takes 
over: if the case can be dealt with suitably by the means 
at its command, he is at once allocated to a suitable con- 
valescent home. The whole process takes some 48 hours 
normally, but cases can be got away in less ; and there is 
no charge of any sort. That week, that fortnight, spent 
under skilled and careful supervision may, and nearly 
always does, achieve one of two things: the potential 
patient is saved a serious illness if he has been taken as a 
preventive case ; or, if he needs recuperation after an ill- 
ness or injury, he returns fit for service in a very much 
shorter time than if he had returned to his post only to 
go sick again. Nor is the intangible, the psychological, 
side forgotten: sick men do not get -well if they worry, 
so the assistance board has seconded an officer to see, in 
confidence, each patient and make sure that that'man or 
woman is, as far as possible, free from financial or private 
worry about pay or dependants. 

* * * 

There is another, very important, point, and it is well 
to face it : civil defence personnel are often disgruntled— 
‘** browned off ’’ is a term often used of, and by, them. 
The very fact that they are taken into convalescent 
homes on an equality with HM Forces, that these men 
and women are treated as soldiers (which they are) and 
afforded facilities shared by sailors, soldiers and airmen 
(and women of the services) makes for esprit de corps and 
for a feeling of fellowship in the war effort that nothing 
else can give them at this time. This convalescent accom- 
modation is given to civil defence by arrangement with the 
Ministry of Health ; this work has not only the blessing 
but the active help of both the Ministry of Health and 
the Ministry of Home Security and also of all regional 
commissioners and other CD authorities concerned. The 
department uses accommodation in 33 convalescent 
homes in 8 regions of England and Wales and has some 
13 rest-houses for recuperative rest. It is being used 
increasingly by progressive medical officers everywhere. 

I end as I began, by pleading with medical officers who 
have the great responsibility for the Home Front this 
winter, that they look to all sources of help for the health 
of their depleted and middle-aged civil defence personnel. 
A good average level of health is the most potent factor in 
morale: and, as far as the individuals in ARP services are 
concerned, the fact that their local authority does look to 
their welfare and does take the trouble to explore and 
make known such services as I have here described, 
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health services and not illness services, may make the 
vital difference in their winter’s work. 

A high sickness rate is avoidable. A bad absentee 
record, a bad malingering record, a bad sickness curve is a 
personal reproach to the MOH concerned if he has not 
explored all the means of preventing these things that are 
now ready to his hand, and has not activated the 
controller to make the utmost use of them. 

in Baghad New 

A Running Commentary by Peripatetic Correspondents 

Sanderson “is dead. He had spent two anda half 
years in our hospital, first with surgical and then with 
pulmonary tubercle. We see so few such cases that the 
PM was crowded ; it made you wonder how the surgeons 
and physicians had kept life so long in his exsuccous 
corpse. It made me think too of the only other adult 
I ever saw dead of tuberculosis. She was a Navaho 
Indian, one of those fifty thousand pure-bred Indians 
who live in the hot dry summers and snow-cold winters 
of Arizona and New Mexico. Just before she died they 
had a nine-day night chant for her. The Indians came 
riding in on their brown horses, and the deer-eyed women 
cooked for them. In the evenings and through the night 
the Singers went through the long songs of the Navaho. 

With dew about your feet may you walk, 

With bright clouds above your head may you walk, 

At dawn, in happiness may you walk, 

In the beauty of evening may you walk, 

In old age walking the beautiful trail ... 
up to the final fourfold repetition of : 

In beauty it is finished. 
Outside, through the open door of the cup-shaped hogan, 
she could see the innumerable stars of the Arizona night. 
Round her were all her friends, each one intent on 
thoughts of happiness and beauty for her, so that the 
thoughts might somehow make her feel well. The gods 
came to visit her—Dawn-boy and Pollen-girl, Nayeinez- 
gani the Slayer of Enemy Monsters. By day she saw 
the sunlight on the red and golden rocks. Soon after 
the Singing, she died. It seems that civilisation has 
taught us to postpone death; but both life and death 
are enfeebled in the process. 


* * * 

To any doctor of my seniority who finds doctoring has 
lost its charm I can recommend the experience that has 
come my way in the course of warservice. As the resident 
surgeon at an EMS hospital with no houseman, I have 
resumed the réle of casualty house-surgeon in which I 
started professional life 35 years ago. In that period 
there has been sandwiched a slab of active service in the 
old war between slices of general practice. During the 
nine months of the blitz we admitted from the surround- 
ing densely populated area a large number of air-raid 
casualties by day and particularly by night, which 
involved a great deal of somewhat elementary surgery in 
intensive doses; on the whole the results were satis- 
factory. Since the raids stopped the hospital has become 
the rendezvous of the local outpatients, who find it too 
expensive and time-consuming to go to the nearest large 
general teaching hospital, whereas there is not nearly so 
long to wait for attention here. Having a small X-ray 
machine, it has been possible to deal with fractures. 
Including those seen in raid cases there have been some 
180, of which the most numerous were Colles’, ribs, skull, 
humerus and tibia, in that order, though we have had 
examples of some of the rarer kinds such as scapula, 
scaphoid of hand and foot, cuneiform, and transverse 
process of lumbar vertebre. Like all hospitals we have 
seen innumerable cases of scabies, and have been fortun- 
ate in being able to refer them for treatment to a centre 
established by the progressive and efficient local 
authority, which incidentally uses part of the hospital 
premises for its diphtheria-inoculation clinic. Another 
skin condition that seems to give rise to much lay appre- 
hension is the local cedema produced by mosquito bites, 
the patient’s fear being that the swelling indicates serious 
blood-poisoning ; a little lead lotion and a lot of reassur- 
ance rapidly cures both bite and fear. Minor burns 
seem to do best if the raw lesion is sprinkled with 
sulphanilamide powder under a dressing of sterile soft 
paraffin. When healthy granulations are established, 
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scarlet red ointment rapidly epithelialises the surface 
with a minimum of scarring. ‘ 

The local dogs seem to be very irritable or else the 
children tease them indiscreetly, and the traditional fear 
of hydrophobia leads to the bringing in of the most trivial 
of scratches caused by their teeth. There was one dog 
that recognised the uniform but not the sex of a very 
indignant postwoman. Only one case gave rise to any 
surgical anxiety and that cleared up when treated as an 


. ordinary septic wound. Two popular diversions among 


the hobbledehoys of the neighbourhood are hair-growing 
and stone-throwing, The combination gives rise to 
awkward moments when a patch of scalp has to be shaved 
to get at and treat the triradiate, ‘‘ Isle-of-Man,”’ lacera- 
tions that occur when the aim is good enough to score a 
direct hit. The workers at the near-by shell factory have 
a habit of getting their feet in the way of rolling shell- 
cases which are of the larger calibres, and there are in 
consequence many bruised feet, some with fractures of 
metatarsal or phalanges. 

One serious reflection emerges from seeing many child- 
ren at all hours of the day and night with little or nothing 
the matter with them but about whom the mother is 
scared, through ignorance. A favourite diagnosis of the 
grandmother is convulsions, arrived at by noticing for the 
first time the natural phenomenon of eye-rolling under 
the closed lids during sleep. There is no doubt that 
housecraft and mothercraft should be essential subjects 
for inclusion in the instruction at elementary and indeed 
all schools for adolescent girls. From the angle of the 
improvement of the health of the coming nation these 
subjects seem much more important than shorthand or 
typewriting. I commend this thought to those who are 
planning the curriculum for the extra years when the school 
age is extended. * * * 

English manners have long been a mystery to the 
foreigner. André Maurois, for example, says that in 
France it is ill-mannered to let a conversation die, 
whereas in England if you say nothing for two or three 
years people begin to think what a nice quiet fellow that 

nchman is. All the same, as manners go ours are 
good, even if on absolute as well as relative grounds 
they can fairly be called mysterious. The best example 
of our national manners I have ever seen was displayed 
under my nose last Saturday, and I am proud to say I 
contributed my quota to the whole. The carriage was 
full, the train had begun to move, when the door opened 
and in leapt three spirited WAAFs. The largest made 
straight for the opposite door of the carriage and tried 
to open it. The train was now moving at 20-30 m.p.h. 
(full out on our line) and the soldier sitting in the corner 
said with some (but not much) astonishment: ‘‘ Do you 
want to open the door?” ‘* Yes,’”’ replied the WAAF 
in firm North Country accents, ‘‘ Ah do.”” Nobody said 
a word. We watched with keen but silent interest as 
the soldier drew back the stiff latch for her and pushed 
the door open. ‘ Oh,” said the WAAF, unshaken. 
“*T thought it were a corridor train. You can shut it 
up again.’’- Silently the soldier shut the door; and my 
national manners which had stood up so well to the 
strain suddenly deserted me. ‘‘ That was uncommonly 
obliging of you,’’ I said to the soldier. ‘‘ Well,” he 
answered reasonably, ‘‘ I thought perhaps she wanted to 
commit suicide.” * * * 

Among casualties admitted to a South Coast hospital 
during a recent air-raid was a man with an injured thigh. 
There was what looked like a wound of entry beneath 
which a sharp-pointed object could be felt. When the 
injury occurred the raiders had dropped all their bombs 
on a neighbouring town and were speeding home with 
their guns blazing. The object therefore was not a 
bomb fragment and was thought probably to be part of a 
fractured femur. X rays however disclosed an un- 
exploded aeroplane-cannon shell 8 by 2 cm. with the 
blunt end lying deeply and the apex tapering to a fine 

oint. The wound was dressed and the limb splinted. 

e Bomb Disposal Unit was consulted and the officer 
in charge visited the hospital and saw the radiograms. 
The shell he identified as of the armour-piercing variety 
which explodes on impact, and there were dark hints of a 
subvariety whose explosion is delayed. Removal was 
an obvious necessity, danger or no danger. Naturally 
the patient was left in blissful ignorance. The others in 
full knowledge of the facts got to work without fuss or 


tl 


a 
h 
tl 
| 
cl 
wi 
se 
| co 
at 
di 
wi 
th 
Fr 
ral 
tal 
at 
sai 
ma 
yo 
We 
tru 
ple 

is 
loo! 
Obs 
blog 


THE LANCET] 
hesitation. There was none of the Gallic theatrical 
technique adopted, as quoted in the Lancet of Oct. 24 
(p. 501) from the Siécle Médical, for extraction of a mere 
explosive bullet. Within half an hour of leaving the 
ward the patient was back in bed. As the Chairman said 
two days later at the hospital’s annual bazaar, “‘ safely 
and successfully our surgeon had performed the most 
delicate and the most dangerous operation of his career.”’ 
When the operation was nearing completion the face of 
an assistant surgeon was seen at the theatre door. 
Asked what the dickens he wanted he replied, ‘‘ Only to 
know what my prospects are of promotion to the senior 
staff.” The Chairman informed his audience that the 
tenets of his profession forbade him to disclose the 
surgeon’s name. Subsequently, having incorrectly been 
himself designated in the press a surgeon, he has received 
embarrassing congratulations on his courage and skill, and 
on his surpassing modesty in not disclosing his own name. 


* 

**Foosh!’’ said the Surgeon, throwing the latest 
Lancet indignantly on the sofa, ‘“‘‘ In England Now,’ 
why not ‘In Britain Now’?”’ ‘‘ Well,’’ said the Physician 
mildly, ‘ it’s mainly about England, you know. Aren’t 
you Scotch a little too touchy about this ?*’ Despite his 
mild manner the Physician was well aware that he was 
dangling a red rag, and our shaggy Highland bull 
responded as ever to the challenge. He seemed to have 
realised, however, that his usual explosive tactics were 
being drawn out for the tonic effect they always had on 
our little community, and adopted a new line. ‘‘ Please, 
do not misunderstand me. I like the English, I admire 
the English, but I’m not an Englishman, and am quite 
content not to be taken for one. Iam British, and very 
proud of it. This is a matter on which we feel deeply. 
There are many differences between the two peoples, 
whether you like it or not. I am reminded how in my 
Alma Mater there was a laureation of a distinguished 
Virginian scientist. The University organist used to 
play some appropriate tune when each honorary graduand 
-was led up to the Chancellor, and this time he chose an 
American tune all right, but it was ‘Marching Through 
Georgia,’ and it took a deal of explanation later to con- 
vince him. of his gaffe. Fortunately the Virginian 
professor, like most Scots, had sufficient sense of humour 
to appreciate the situation, but the lesson I am trying to 
drive home is the failure of the organist, and of you 
people in parallel case, to appreciate that there is a 
situation.”’ The Physician felt it was up to him to 
return the ball. ‘‘ But what have you to complain 
about really ? After all, you chaps come down here 
from your native fastnesses and take all the best .. .” 
“* Jobs, I know!” interrupted the Surgeon. ‘‘ Now 
that is where you English show how much cleverer you 
are than we. You trail out the hoary tale of the Scot 
who only met the ‘heids o’ the departments,’ and 
hypnotise the unsophisticated Caledonian into believing 
that he does get the best jobs. The fact is that Scots get 
plenty of the second-best jobs, not because they are as 
clever as the English but because they are accustomed to 
work harder, and all the real plums you keep to your- 
selves, very sensibly, I must admit. Scotland is a poor 
country, and when any of her sons manages to get a post 
at £1000 a year he is convinced that he has reached the 
dizzy pinnacles of real wealth, and is completely satisfied 
with his position. The true trouble about the Scots is 
that they are not ambitious enough and are too modest.”’ 
From this knock-out blow the Physician bravely tried to 
rally, after being down for at least nine seconds. ‘ But 
take for example, Sir...’’ ‘‘ No, there is no use citi 
a few exceptional individuals to prove a general case,”’ 
said the Scot. ‘‘ The fact remains my people are too 
modest, lacking in ambition, and not nearly as clever as 
you who are able to hold better jobs with far less effort. 
We have our good points, but we don’t blow our own 
trumpet enough.”’ This stopped the Physician com- 
pletely, but the Obstetrician gently interjected, ‘‘ That 
is because it is not a British habit.’? The Surgeon 
looked up. ‘‘ Thanks,” he said; ‘‘ that’s better. But 
I wish that the Lancet would have ‘ In Britain Now.’ ”’ 

“TI will write to the Editor about it,’’ said the 
Obstetrician. * 


Dicta from donors: ‘‘I absolutely insist that my 
blood be used for the Air Force only.’’—‘‘ I hope my 
blood is not going to be made into that plasma stuff.”’ 


MEDICINE AND THE LAW 
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MEDICINE AND THE LAW 


Fatal Dose of Paraldehyde 


AN inquest at Swindon last month investigated another 
fatal case of overdose of an anzsthetic before operation. 
The patient; a boy suffering from catarrh, was sent into 
hospital : X-ray examination indicated a risk of deafness : 
an operation for widening the nasal passage was advised. 
The assistant medical officer wrote out clear directions 
for the sister ; the anesthetic was to be half a drachm of 
paraldehyde per stone body-weight plus half a drachm. 
The sister, a state-registered nurse who had qualified in 
1929, retired on her marriage in 1934, and returned to 
nursing in 1940, was described as careful and competent. 
Unfortunately she read ‘‘ ounces ”’ for ‘‘ drachms.” It 
seemed that she had no previous experience of administer- 
ing paraldehyde. There was evidence that she had been 
worried at the time by bad news of the illness of her 
husband and had applied for leave to go to him, but was 
asked to wait a few days as the hospital was so short of 
trained nurses. 

The anesthetic was given and the operation was skil- 
fully performed. The patient was brought back from the 
theatre at 1 pm. His failure to recover consciousness, 
and other symptoms, led to the discovery of the mistake. 
All possible remedies were applied. After telephone 
messages to the Royal Infirmary at Bristol an iron lung 
was procured. It could not arrive till 9 Pm; when it 
came there were difficulties in fixing it; it had not been 
used before and the leads were not correct. Eventually 
the boy was placed in the iron lung, but his heart stopped 
beating at about 10.30. In answer to questions the county 
pathologist (who carried out the post-mortem examina- 
tion) expressed the opinion that, if an iron lung had been 
available as soon as it was realised that a heavy overdose 
had been given, the boy might have been kept alive. The 
boy’s father complained that replies to inquiries made 
while the patient was lying gravely ill were evasive and 
that he had not been sent for to see his son on his deathbed. 
The coroner drew attention to the need for doctors to 
give clear directions about dosage, to the desirability of 
relatives being given every opportunity in such cases, 
and to the hope that some day iron lungs would be 
provided for all hospitals. He returned a verdict of 
death from misadventure. 


Medicine or Drink? 


The recent decision about Hall’s Wine (Nairne v. 
Stephen Smith & Co., see Times, Oct. 15) illustrates the 
drafting difficulties encountered in framing the Pharmacy 
and Medicines Act 1941. Besides abolishing the medicine 
duties and prohibiting the advertisement of remedies 
for Bright’s disease, diabetes, epilepsy, tuberculosis and 
other specified illnesses, the statute at last required 
the disclosure, both qualitative and quantitative, of the 
composition of medicines, while restricting the sale of 
medicines by unauthorised persons. This reform was 
in part delayed by apprehensions of the awkwardness of 
defining what is a ‘‘ medicine.”” Would the statutory 
definition, for instance, cover or exclude cold cream or 
beef-tea or lime-juice or the so-called tonic wines? The 
draftsman, who had simultaneously to maintain a second 
front against intermittent pressure from the herbalists, 
eventually had recourse to the phrase ‘‘ substance recom- 
mended as a medicine.” This phrase he defined in 
section 17 as a substance which is referred to on the 
wrapper, container, label or accompanying document or 
in any placard or advertisement 


‘‘in terms which are calculated to lead to the use of the 
substance for the prevention or treatment of any ailment, 
infirmity or injury affecting the human body, not being terms 
which give a definite indication that the substance is intended 
to be used as ... a food or drink and not as ... a medicine. 


Asked to define an elephant, a little boy once confessed 
his inability but announced that he knew one when he 
saw it. The law occasionally declines to define its 
elephants ; it refused to define the crucial word “ uni- 
form ”’ in 1936, when passing the Public Order Act to 
control the displays of blackshirts, greenshirts and red- 
shirts, and threw upon the magistrate the responsibility 
for recognising uniform when he saw it. Normally 
Parliament feels obliged to attempt explanatory defini- 


tions even though the resultant language be elephantine. 
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Thus the definition clause in section 17 of the Pharmacy 
and Medicines Act left the court the question whether 
Hall’s Wine was or was not a ‘“‘ substance recommended 
as a medicine’’; if it was so recommended, did it 
nevertheless still escape the requirement of the disclosure 
of its composition on the ground that it was intended to 
be used asa drink ? And if it was so intended, was there 
a “* definite indication ’’ of the intention ? 

The litigation was in form a domestic quarrel. The 
plaintiffs were shareholders in the defendant company 
(Stephen Smith and Co.) which is the proprietor of Hall’s 
Wine. They asked the judge to declare that Hall’s Wine 
was ‘‘a substance recommended as a medicine’’ within 
section 17 and to grant an injunction restraining the com- 
pany from selling it without exhibiting the ‘‘ appropriate 
‘designation ’’ and the ‘appropriate quantitative 
particulars *’ required by section 11. The company told 
the court that it did not desire to have the article classi- 
fied as a medicine ; the act, it argued, did not insist upon 
any specific statement that a drink was only a drink 
and not a medicine; it merely required a “ definite 
indication’; the word ‘‘ wine” by itself definitely 
indicated a drink and not a medicine. The Pharmaceu- 
tical Society, which has a statutory duty to enforce 
section 11, was also a party to the proceedings. Its 
counsel explained that the act was passed to enable the 
public to know what it was buying. MHall’s Wine was 
recommended on its label or wrapper as a ‘‘ tonic bever- 
age ” (“‘ the leading tonic beverage for giving new life in 
all run-down conditions ’’); it was claimed to possess 
‘approved tonic and nutritive elements ’’ (‘‘ for fifty 
years doctors have recommended Hall’s Wine for its 
assistance in convalescence after serious illness’’). 
“ Tonic,’’ observed the Pharmaceutical Society, is de- 
clared by the Oxford dictionary to be a well-known medi- 
cal term ; ‘‘ tonic beverage ’’ suggested something more 
than a mere drink ; the rest of the label clearly implied 
something medicinal. 

Mr. Justice Atkinson accepted this contention. He 
was prepared to regard ‘‘ run-down conditions ” as an 
* ailment ’’ within the statutory definition; the label 
meant that the ‘“‘ substance ’’ should be used to treat an 
ailment. Hall’s Wine was therefore within the first part of 
the definition ; but was it exempted from the act as being 
a drink? He ruled that it was not: he found no 
‘* definite indication ”’ that it was to be taken as a drink 
and not as a medicine. He granted an injunction in the 
terms asked for by the plaintiffs but suspended its 
— for 28 days or pending steps to be taken for an 
appeal. 


SCLERODERMIFORM SARCOID 


THE term sarcoid is applied to a group of neoplasms 
of the skin or subcutaneous tissue, in appearance resembl- 
ing connective tissue and of low malignancy. They 
may be single or multiple. Their etiology is unknown, 
but it is thought that they may be related to tuberculosis, 
syphilis or other chronic infection. The following case, 
reported by A. Fonseca (Amatus Lusitanus, Lisbon, 
1942, 1, 558), is an example of the multiple subcutaneous 
form. A bricklayer aged 37 complained of nodules on 
the face, arms and trunk, present for about a year. He 
had been treated in the past for gonorrhoea and for 
syphilis, the last antisyphilitic injections having been 
given, despite a negative Wassermann, 2 years 

reviously during an acute respiratory affection. He 
ooked healthy and no evidence of organic disease was 
found on routine examination. The nodules lay in the 
subcutaneous tissue, were of uniformly hard consistence 
and movable over the deeper tissues, and were neither 
painful nor tender. No signs of inflammation or cedema 
were present. X-ray examination showed no abnormality 
of the cranial or facial bones ; peribronchitis and monili- 
form bronchiectasis were present in both lungs, suggesting 
a syphilitic condition. The Mantoux, Kahn and Wasser- 
mann reactions were negative. Biopsy showed a diffuse 
infiltration of the subcutaneous fatty tissue by connec- 
tive tissue cells, lymphocytes and epithelioid cells, with 
much fibrous tissue. The small blood-vessels were 
compressed and the lumen almost obliterated. In 
some parts the arrangement was follicular, somewhat 
resembling a tuberculous nodule. The overlying skin 
was unaffected. 
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Parliament 
“ON THE FLOOR OF THE “HOUSE 
MEDICUS MP 

Miss Horsbrugh, in reply to a question, reported a large 
increase in the number of nurses in service. But 
sanatorium wards in some places can still not be opened 
and there is a restriction of cases admissible to infectious 
diseases hospitals. It is not only a question of pay but 
of conditions and while many trained nurses have come 
back to the profession there are others doing munition 
work or office work. It would be advisable to check the 
conditions of service in some of the smaller institutions 
where women complain of being treated as substitute 
domestic servants instead of being given opportunities of 
training. And the Services are of course attractive to 
adventurous young people. The Minister of Health was 
alsé subjected to a light bombardment on the supply of 
doctors for pensions appeal tribunals, and a question 
from Sir Ernest Graham-Little drew a statement of 
policy on not appointing a nutrition council as recently 
advocated because the Minister considered existing 
agencies were sufficient. As soon as the House had gone 
into Committee of Supply to consider a vote of another 
£1000 million for war purposes the chairman of com- 
mittee was asked for a ruling whether the question of 
pensions appeal tribunals could be deleted. The answer 
was no. But this and the previous questioning are only 
part of a preparatory barrage to an attack which will 
develop later in the month of November. 

The Minister of Pensions was also attacked on the 
refusal of Service pensions for technical reasons. Mr. 
Vernon Bartlett, who knows a good deal about publicity, 
said that he wondered if the Minister was not the worst 
enemy the Minister of Information had in this country 
because there is not a town and hardly a village where 
some pension case is not a cause of rankling discontent. 


Almost the whole debate was on this key and the Minister" 


is getting an unfortunate name for stinginess despite his 
habit of ‘‘ stating emphatically ”’ that he is doing his job 
properly. Unhappily the medical staff of the Ministry 
get criticised for actions for which they have no re- 
sponsibility. 

The last day of the last series of sittings, however, 
included a discussion on industrial rehabilitation which 
showed the medical profession in a more sympathetic 
light. The work done at Mansfield to which I have made 
previous reference was described by Mr. Bernard Taylor, 
the miner MP for that division, and the Parliamentary 
Secretary to the Minister of Labour gave a wide signific- 
ance to the debate when he included all accidents and 
diseases leading to disability. Mr. Tomlinson also 
stressed the importance of the social and industrial 
expert’s work in connexion with rehabilitation. The 
facts were of course the same before the war as they are 
now, but the evaluation of man-power was different. It 
is now so precious that much can be done by consent that 
before would have caused violent controversy. Mr. 
Tomlinson urged us to use all the brains and ingenuity 
we have to devise machinery and working conditions to 
prevent accident and disease. 

It is significant that the last debate on this closing day 
was on the spiritual side of the war. Lord Halifax, 
Ambassador to the USA, and Sir Samuel Hoare, Am- 
bassador to Spain, had spoken of the issues of the war as 
** the establishment of Christian civilisation and Christian 
brotherhood.’’ Lord Winterton, a member of the Church 
of England, but with a far-reaching knowledge of the 
Moslem world, and Mr. Sorensen, the pastor’of a Christian 
congregation, both wanted this definition widened. 
Lord Winterton spoke of the need to appeal to world 
religious and moral opinion and not to any one creed or 
religion. Mr. Sorensen pointed out that among the 
United Nations fighting Hitlerism there are three non- 
Christians to every Christian and wanted us not to label 
all the virtues Christian. William Hickey, otherwise Mr. 
Tom Driberg, MP, supported Lord Winterton and the 
Under-Secretary of the Foreign Office endeavoured with 
some difficulty to speak clearly on matters of such deep 
concern but agreed that whatever we are, Christians, 
Moslems, Jews, Atheists or Rationalists—because Russia 
comes 4n— we are fighting for the same things and 
against the same things.”’ 
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FROM THE PRESS GALLERY 
Industrial Rehabilitation 

AT present the injured workman only receives com- 
pensation for loss of earning and nothing towards the cost 
of refitting himself to take his place as an economic unit in 
society. In opening the debate on Oct. 22 in the Com- 
mons Mr. R. J. TAYLOR urged that this rehabilitation 
was rightly the responsibility of the nation. He paid a 
tribute to the work done at the Mansfield centre, specially 
commending the absence of hospital atmosphere. Mr. 
BERNARD TAYLOR, who proudly claimed to come from the 
home and hub of rehabilitation, said that the foundation 
for recovery was laid at the fracture clinic but at the 
rehabilitation centre healing became an art which 
expressed itself in broken men made fit to re-enter 
industry. It was important, he held, to remove the feeling 
of insecurity from the minds of the men, to limit the size 
of the centre to about 60 patients, and to insist that it be 
residential. Mr. Davip ADAmMs welcomed rehabilitation 
as a new science which would be a heritage to industry. 
Mr. GEORGE GRIFFITHS, a Labour MP, contrasted the 
emptiness of the opposite benches with their fullness 
during the debate on wages. Mr. G. TOMLINSON, who 
replied for the Ministry of Labour, widened the scope of 
the discussion to include all diseases which led to dis- 
ability and the many accidents which occurred outside 
industry. A skeleton service already existed in the 
Emergency Hospitals Scheme. Many orthopedic 
centres had been established in England and Scotland 
with workshops and with facilities for massage, physical 
training and occupation therapy. Other hospitals had 
been earmarked for fracture cases, and the Ministry of 
Pensions was doing wonderful work at Roehampton. 
The Minister of Labour had only introduced his interim 
scheme in October of last year and it might be that a 
greater scheme would emerge from it. After physical 
rehabilitation came training and resettlement, and the 
effect. on the patient of the first interview in hospital 
which held out the prospect of return to some kind of work 
was striking. At first the scheme had been confined to 
training people for the war effort but it now covered:all 
types of industry. Up to the end of August over 41,000 
people had been interviewed, mostly with war injuries, 
but some with prewar disablements. About 29,000 had 
found work, but he would not like to say that ail had been 
placed in positions where their injuries were taken into 
consideration, and at the end of the war some might have 
to be retrained. Of the 600 blind people interviewed 
200 had been found jobs—many in engineering shops— 
not previously regarded as suitable for the sightless. 
Two centres, at Leatherhead and Exeter, previously 
supported by voluntary contribution, had been taken over, 
where very badly disabled people were trained or treated. 
Grants were also being made to undertakings employing 
the severely disabled. Mr. Tomlinson ended by urging 
that we should not lose sight of the need to prevent 
accidents while taking every step to make rehabilitation 


a reality. 
QUESTION TIME 


A Nutrition Council 


Sir Ernest GRrAHAM-LiTTLE asked the Parliamentary 
Secretary to the Ministry of Food whether he would consider 
the desirability of setting in motion the formation of a nutri- 
tion council, consisting of clinicians, laboratory workers and 
medical officers of health, as urged from many authoritative 
quarters.—Mr. E. Brown, Minister of Health, replied: I 
have read with interest the recent expressions of opinion about 
possible developments in the realm of nutrition, and have had 
an opportunity of discussing them with my colleagues. I am 
grateful for this opportunity of making clear the position of 
the Government in this matter. Though the advocates of 
the establishment of a nutrition council appear to differ 
somewhat among themselves in regard both to methods and to 
objects, I am in a position to say that the main purposes which 
they appear to have in view are already secured by existing 
arrangements. Technical investigation and research are 
adequately provided for through the Medical Research 
Council, the Agricultural Research Council and the Depart- 
ment of Scientific and Industrial Research. A great volume 
of work is continuously in progress under the auspices of these 
bodies, and the first-named comprises amongst its members 
and officers a number of scientists outside the medical 
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profession, and from the outset much valuable research on 
nutritional problems has been conducted on its behalf. The 
application to current problems of the results of scientific 
investigation is primarily the responsibility of the health 
departments, to whom the Ministry of Food and the agri- 
cultural departments look for guidance in nutritional matters 
when framing their programmes of production, import and 
distribution of foodstuffs. Codrdination of the policies of the 
various ministries concerned is fully provided for by appro- 
priate interdepartmental machinery. The Allied Govern- 
ments last year appointed an Inter-Allied Committee to pre- 
pare estimates of post-war relief requirements, and I 
understand that this committee has already arranged for a 
subcommittee of Allied nutrition experts to examine the 
estimates from the nutritional standpoint. 


Advisers to the Food Ministry 

Mr. W. MABANE, replying to Sir E. Graham-Little, said that 
the scientific adviser’s division of the Ministry of Food consists 
of the scientific adviser, the deputy scientific adviser and seven 
scientific assistants, one of whom is on loan to the British Food 
Mission in North America. Liaison between this division and 
the scientific committee on food policy is maintained by the 
attendance of the ministry’s scientific adviser by invitation as 
an observer when uired at meetings of the committee. 
The scientific committee on food policy consists of ten members 
who are experts in science, agriculture or economics. The 
chairman of the committee is Sir Henry Dale. The last 
meeting of the committee took place on Feb. 4, 1942. 


Discharged RAMC Doctors 


Sir James Gricc informed Major J. MILNER that about 800 
qualified medical men have left the Army during the present 
war.—Major MILNER: Is it not the fact that many of these 
medical men were quite suitable for utilisation in other 
capacities in the Army, and that they are all qualified medical 
men who have been removed from the Army, or have received 
their discharge, or something of that sort _—Sir J. Grice : 
More than half of them have been invalided out. 


Doctors for Pensions Appeal Tribunals 


Major Mitner asked the Minister of Health whether he 
could, if required, provide or make available a maximum of 50 
medical men for the staffing of pensions appeal tribunals, 
either permanently or on the understanding that they could be 
released on short notice if urgently required for other purposes. 
—Miss HorssrucH: The Minister is advised that the pressure 
on the services of medical men is so severe at the present time 
that it would be difficult to supply those suitably qualified for 
this work in the numbers indicated. It must be remembered 
that any new obligation imposed upon the medical profession 
in war conditions would prejudicially affect other services.— 
Major MILNER: May we take it that though it is difficult, it is 
not impossible ?—Sir Francis Is proper 
attention being given to the possibility of employing men who 
are discharged from high positions in different Services, who 
are men of great experience and could be used for this kind of 
work ?—Miss HorssrueH: Yes.—Dr. GuEsT: Are not a 
certain number of medical men in the Services retired on 
account of age, or on account of having held high rank for a 
certain period and are there not enough of these people fully 
to fill all the requirements of pensions appeal tribunal purposes ? 
Will the hon. lady take it from me that I know positively of, 
and that I can give her a list of, people who would fill all these 
places ’—Miss HorspruGu: I should be delighted to have 
that list. 

Shortage of Nurses 


Mr. R. De ta Bere asked the Minister of Health whether he 
was now in a position to make a statement regarding the 
Government’s proposals for securing an increased supply of 
trained nurses ; and the Government's proposals for ensuring 
a better standard of livelihood for those so engaged.—Miss 
HorsBrvucu replied : Proposals for securing a better distribu- 
tion of certain nurses, after discussion with the Minister of 
Labour and National Service, have now been put to representa- 
tives of the nurses and of their employers. The Rushcliffe 
committee is considering the salaries of nurses.—Mr. Dr La 
Brre: This has been going on for a very long time, but the 
nurses’ standard of pay has not improved, and nurses are not 
becoming more numerous. Something ought to be done 


now: it is no good referring the matter to committees: we 
want some practical action.—Miss HorsprucHu : The number 
of nurses has increased very satisfactorily, though I am not 
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entirely satisfied that we could not at this time be training 
another 2000 or 3000 women who wish to become trained 
nurses in the future. We could also do with another 10,000 
nurses throughout the country. There has also been an 
interim increase in salaries pending the result of this com- 
mittee of inquiry. 

Mr. F. Messer : Is it not a fact that the increase is mainly 
in student nurses and there are many trained nurses who will 
not come back into the profession because they are better paid 
outside 1—Miss HorsprucH: No, there has been an increase 
in trained nurses as well as in student nurses. I think at present 
nearly all the trained nurses in the country are working. If 
there are any who can be released from other jobs I shall be 
glad to hear of them.—Mr. Dz La Bzre: The pay is quite 
inadequate.—Dr. SUMMERSKILL: In spite of the increase is it 
not a fact that we have not been able to open certain sanatoria 
because of the shortage of nurses ?—Miss HorsBruGH: Yes, 
but we are arranging for a better distribution of nurses. We 
have to have a ratio of trained nurses and nursing auxiliaries. 
One of the difficulties has been to get the right distribution. 


Maternity Accommodation in London 
Dr. SUMMERSKILL asked the Minister whether, in view of the 
inadequate accommodation for maternity cases in London, 
he proposed to take any action in the matter.—Mr. E. Brown 
replied : The accommodation for London mothers includes in 
addition to the beds available iri London those available at 
some 100 emergency maternity homes which were established 


in the reception areas. The adequacy of the provision in _ 


London has recently been under discussion between officers 
of my department and of the London County Council. 
Additional beds are being provided but the number which can 
be brought into use depends primarily on the number of trained 
staff who can be made available. I have framed proposals 
with a view to ensuring that more of the women qualifying as 
midwives will undertake to practise as midwives, and after 
discussion with the Minister of Labour I am in consultation 
with representatives of employers and employed on this 
question.—Dr. SUMMERSKILL: Is the Minister aware that 
unless some action is taken in this matter the scarcity will be 
reflected in maternal mortality figures next year ?—Mr. 
Brown : I am quite aware of the importance of the matter.— 
Mr. Messer : Is the Minister aware that the Central Midwives 
Board has issued a report in which it is stated that there is no 
shortage of midwives, but that the midwives are not doing 
the work ?—Mr. Brown: That is the real problem. A number 
of trained and qualified women are not doing the work. 


Industrial Dermatitis 
The number of cases of industrial dermatitis in 1941 and 
1940 were 7291 and 4744, respectively. A total for this year 
is not available. (Mr. E. Bevin replying to Mr. D, N. Pritt.) 


Service Men and Tuberculosis 

Of the total number of men invalided out of the armed 
forces from the outbreak of war until the end of September 
last, 5-8% were discharged on account of tuberculosis, and of 
the claims made in respect of this disability rather more than 
70% have been allowed. (Sir W. Womerstxry replying to 
Mr. W. H. ARING. ) 

In answer to a further question Mr. BrEvin stated that, 
according to sample statistics taken earlier this year, about 1% 
of recruits examined under the National Service Acts are 
rejected on account of pulmonary tuberculosis. 


Compulsory Notification of Venereal Disease 
Mr. P. G. Barstow asked the Minister of Health whether he 
proposed to take steps to compel compulsory notification of 
venereal disease, having regard to the increase of these 
diseases throughout the country.—Mr. Brown replied: I am 
considering what action can most appropriately be taken to 
check the spread of venereal disease but, at the present time, I 
doubt whether the particular suggestion made is best cal- 
culated to secure this object. 
Lieut.-Colonel A. P. HenEAGE: Has the Minister’s atten- 
_ tion been called to the difficulty of dealing with carriers of 
venereal disease; and will he consider strengthening the 


existing powers ?—Mr. Brown : I am aware of the difficulties, 
and I have under urgent consideration the most effective 
methods of dealing with them.—Lieut.-Colonel HENEAGE: Will 
the Minister say how long these inquiries will take, in view of 
the situation at the ports, and will he treat this problem as a 
plague and cease to surround it with mystery and laissez-faire ? 
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Mr. Brown: I am not talking about inquiries. I am talking 
about urgent consideration, which means, of course, that I am 
thinking about action. 


Quota of Medical Students 

Sir Ernest Granam-Lirrie asked the Minister upon what 
expert advice and upon what basis he carried out his allocation 
of quotas of admission of students to individual medical 
schools ; and whether he made, or was prepared to make, such 
quota conditional on the acceptance by the school concerned 
of a certain proportion of women students.—Mr. E. Brown 
replied: By arrangement with the Minister of Labour the 
quotas for‘male medical students at each medical school are 
based normally on the average yearly admissions over the 
three years 1936-39. A variation to suit local conditions is 
allowed on the advice of the chief medical officer of my 
department after considering the representations of the school 
authorities. Quotas for women students are similarly fixed 
on the basis of the average admissions for the three years 
1937-40. Where the number of male applicants falls short 
of the quota for men, no objection is raised to the admission 
of women to make up the deficiency if the school so desires. I 
have no authority to take the course suggested in the second 
part of the question, which raises a separate issue of policy 
now under consideration by the Committee on Medical Schools. 


Calling Up the 18’s 

The Minister of Labour informed the House of Commons 
that on Oct. 22 His Majesty had signed a further Proclamation 
as a result of which men who had reached the age of 18 up to 
that date would be liable to be called up under the National 
Service Acts. Mr. Bevin proposed to register on Nov. 7 those 
who had reached the age of 18 between July 1 and Sept. 30; 
they would be medically examined later in the month and 
called up as required, and many might expect to join in 
December. He would consider what adjustments might be 
necessary in the national interest as regarded apprentices and 
students. 
the minimum age, namely 19, at which men called up to the 
army were posted for service abroad. 


“NIGHT WORK ’’ 


John Stuart Arey gives no key to his identity on the 
title page of his book (Eyre & Spottiswoode, 9s.), though 
it seems certain from what he writes that he is a doctor 
or medical student, and possible that he is Welsh. He 
tells the story of a night in hospital in 1940, a night in 
which two bombs and several incendiaries struck the 
hospital with the result, »s the announcers say, that 
some damage was done and some lives lost. His hospital 
and his characters, he asserts, are fictitional ; but doctors 
and nurses and patients reading his book will know that 
there (and there only) he is talking rubbish. We know 
this hospital, these people, the casual jokes, the routine 
which relentlessly brings order out of disaster. We have 
worked or been treated there. It was easy for him, 
perhaps, backed by our powerful associations, to evoke 
it all, even to the antiseptic smell agreeable to doctors, 
detestable to patients, which haunts the threshold of a 
hospital ; but it was not at all easy to tell a violently 
dramatic story without ever forcing the drama on the 
reader’s notice. His purely objective style would be 
cold but for his insight into the characters he draws. 
Only two seem alien to him: Ackerly, the offensive little 
Lancastrian, and Whitley, the surgeon, whom Ackerly 
beautifully described as ‘ full of gas and glory.” It is 
as though Arey is puzzled to discover the human weak- 
nesses over which these two had built their defences of 
aggression or complacence ; and he cannot forgive them. 
With the rest he is comprehending and at home, and 
takes his reader with him. There is, for example, the 
old man at the beginning whom the nurse had wakened 
from a nightmare: ‘‘ But he was annoyed, and so he lay 
and aned. At times he belched, a windy, grieving 
sound.” There are the rescue squad, digging out the 
medical registrar: ‘‘ Half an hour later the leader went 
into the tunnel himself, shifted a single piece cf wood and 
sawed through another. He looked back along the 
passage. ‘ He’ll come out now,’ he said, conversstion- 
ally.”’ The book is built of short paragraphs flawlessly 
and inevitably placed. To put it down half read is to 
have it tugging at the mind. 


The reduction in the age of calling up did not affect - 
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Letters | to the Editor 


SULPHAPYRIDINE ANURIA 


Str,—This complication of chemotherapy is now widely 
recognised but it would appear that the principles of 
its treatment are sometimes incompletely understood. 
Since recording my experience up to March, 1941 (Lancet, 
1941, it, 272), I have met with further examples of hema- 
turia and now have records of three patients successfully 
treated for anuria by ureteric catheterisation and lavage. 
I would like to emphasise the following points : 

1. Anuria may develop in any adult receiving more 
than 5 ‘g. sulphapyridine daily if the amount of fluid 
retained is permitted to fall below 3000 c.cm. a day. 

2. Fluids must be pressed to prevent hematuria and 
anuria. Once anuria has developed a high fluid intake is 
contra-indicated until the ureteric obstruction has been 
relieved by catheterisation. This will be obvious to 
anyone who has studied the cystoscopic appearances at 
operation. The intravenous administration of large 
quantities of fluid without first relieving the méchanical 
obstruction only increases the hydronephrosis and may 
lead to overloading of the circulatory system. The latter 
is illustrated by the cases reported in your issue of Sept. 
26. Thus the case described by Carson and Smith 
(p. 359) showed, at autopsy, cedema of the lower lobes 
and pleural effusion on both sides, while the case success- 
fully treated by Benson and Percival (p. 360) presented 
moist crepitations at the bases of both lungs before 
ureteric catheterisation. 

3. I believe, therefore, that ureteric catheterisation 
and lavage should be carried out not later than 12 hours 
from the onset of anuria. It can be performed by a 
competent surgeon under local anesthesia without 
detriment to the patient and. will frequently prove a 
life-saving measure. 

It is now over nine months since a case of anuria 
developed in my department, in which an average of 
250 g. sulphapyridine is consumed daily. I attribute this 
to the regime in force whereby each patient attends the 
four-hourly tablet parade with a pint mug of water in one 
hand and a specimen of his urine in the.other. Only if 
the urine is seen to be free from macroscopic blood are 
the tablets and water consumed there and then. 


S. M: 


ADEQUATE TREATMENT OF GONORRHGA 


Sir,—May I appeal to all practitioners to help the 
campaign against venereal diseases by using sulphon- 
amides for the treatment of gonorrhoea in such ways as 
to make the patients non-infectious as quickly as possible, 
and to run the least possibie risk of creating sulphon- 
amide-resistant strains of gonococci? From all parts 
of the country complaints are being received by the 
Ministry of Health that many practitioners start treating 
for gonorrhoea without first taking specimens for con- 
firmation of the diagnosis, and give sufphonamides in 
quite inadequate dosage. Failure to take specimens 
makes it very difficult, whenever the symptoms have not 
abated or have relapsed, to decide if the original infection 
was or was not gonococcal—because gonococci may have 
been merely driven to ground by the remedy. Inade- 
quate dosage may abate the symptoms without eradicat- 
ing the infection ; thus by creating in the patient’s mind 
the impression that he is cured it conduces to the spread 
of the disease. 

The evidence that it is possible to create sulphonamide- 
resistance in gonococci by under-dosage is strong and 
every effort should be made to avoid it because the spread 
of such strains throughout the country would take our 
antigonorrhceal measures back to the pre-sulphonamide 
era. A timid dosage with sulphapyridine may perhaps 
be understandable when the infection is not life-endan- 
gering and the patient is ambulatory, because of the toxic 
effects of this remedy ; but there is no reason for giving 
inadequate doses of sulphathiazole ; and this drug 1s now 
available in sufficient amounts for the eradication of 
gonorrhcea from the community. There is now ¢g 
evidence that administration of 5 g. of sulphathiazole on 
2 successive days eradicates the disease, in males at least, 
in over 90% of cases ; and 4 days treatment on the same 
lines affords still better results. In neither case does 


such a give rise to any undue of 
effects provided that the patient is made to drink plenty 
of water during chemotherapy. 

It requires only slight imagination to see the possi- 
bilities of this treatment from the point of view of the 
public health, if only all members of the profession will 
collaborate in exploiting it properly. 


L. W. HARRISON, 
Adviser in Venereal Disease to the Ministry of Health. 


WOUNDS AND FLAVINES 


Srr,—We have clinical evidence which confounds the 
impression formed during the last war and from recent 
experimental work (quoted in your leader of Oct. 10) that 
healing is, or is likely to be, delayed through employment 
of the flavines. Our evidence, which comes from the 
study of the healing of infected burns of 2nd and 3rd 
degree treated with proflavine sulphate, supplements 
the observations of Mitchell and Buttle that, ‘“‘in 79 
cases with bone, joint and soft tissue injuries no appreci- 
able delay in healing has occurred.”’ 

Proflavine sulphate 0-4% in isotonic solution buffered to 
a pH of 6-2 in the water phase of an oil-in-water emulsion 
(see our paper in Lancet, 1942, i, 347) does not impair 
the rate of healing of 2nd and 3rd degree burns, even 
when this flavine is applied continuously for 2—4 weeks or 
more, being renewed weekly. We ascertained that from 
this depét-dressing the concentration of proflavine con- 
stantly bathing the superficial granulations was 0-2%— 
half the maximum concentration in the depét. Infected 
2nd degree burns of the area of a sheet of foolscap 
paper (650 sq. cm.) have been noted to heal im 14-21 
days from the cessation of infection, or as in some cases, 
20-36 days from the date of injury. Areas of 3rd degree 
burning have taken longer, in proportion to the greater 
degree of damage. All cases treated with proflavine 
sulphate have healed within what are to be regarded as 
“normal limits ’’—that is, within average times ascer- 
tained from parallel observations and measurements 
in comparable, non-infected cases of burns treated by 
tannic-acid and gentian-violet coagulation methods. One 
example will illustrate this point. 


Injury.—2nd degree burn of foot and leg (pail of boiling 
water). 

Initial treatment.—Compresses, 10% tannic-acid and 1/1000 
acriflavine. 


CASE A CASE B 
Stoker, aged 20. SBA (R), aged 19. 
Infected, 5 days. Non-infected, 


Treated: Sat. ag. sod. sulph., 
2 days. Profiavine emulsion, 


19 days. 
Epithelialised 
rea burned : co 
Overall rate of ing (injury 
to epithelialisation) : 
0-85 sq. mm. per mm. circum. 
per day. 


It will be recalled that Carrel and Hartmann (J. exp. 
Med. 1916, 24, 429) noted that the rate of healing is 
proportional to the area involved—the larger the wound 
the greater the rate of cicatrisation. Thus in some 2nd 
degree burns 650 sq. cm. or more in area we have found 
the healing edge advances inwards at the rate of 0-5 cm. 
per day, the whole being healed in about 14-21 days— 
truly a remarkable ‘“ normal ”’ rate of healing. Now, if 
profiavine sulphate 0-2% were to exert an inhibitory 
action on fibroblastic activity and on epithelialisation 
in vivo, surely the best opportunity to observe this 
would be in the healing of such large areas where the 
rate is greatest. Our series of measurements shows that 
this inhibition does not occur. We have also observed 
that proflavine sulphate 0-2% has no inhibitory influence 
on the fibroblastic activity in exuberant granulations 
resulting from the hyperosmotic action of urea 5%. In 
3rd degree burns and ‘‘ wounds’”’ resulting from the 
excision of carbuncles, treated with proflavine-urea 
emulsions, no impairment of any kind has been noted. 

The solubility of proflavine sulphate in serum at 37° C. 
is approximately 0-3%, the same as in saline (higher 
concentrations in serum produce flocculation) ; this is a 
measure of the concentration probably obtaining in the 
soft tissues in the cases described by Mitchell and 
Buttle. Our experience has been with the lesser concentra- 


Tan satisfactory throughout. 


Tan separated, 30th 
Area burned: 367s 
| Overall rate of healing ,— to 
separation of tan) : 
0-815 sq. mm, per mm, circum. 
per day. 
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tion of 0:2%, but it seems reasonable to conclude from . 


our complementary observations with actual measure- 
ments that in-vivo proflavine sulphate has no inhibitory 
action on fibroblastic activity and epithelialisation in the 
healing process. 

J. F. HEGGIE, 


Aberdeen and Wakefield. R. M. HEGGIE. 


CHALK IN BREAD 


Str,—In the Lancet of June 27 I was surprised to see 
that Dr. I. Harris has quoted a letter from me, published 
in your columns on Nov. 8 last year, in support of his 
contention that the addition of calcium to bread is not 
only unnecessary but actually harmful. Dr. Harris has 
completely’ misunderstood the purport of my letter. 
All I wanted to point out was a simple scientific fact— 
namely, that it is not possible to assess the Ca require- 
ments of people from simple balance experiments unless 
the previous dietary history is known, since, for example 
with habitual low intakes, Ca balance may be attained at 
very low levels. I did not mean to imply that this was 
normal or desirable. In fact, of the cases I quoted from 
Owen, Irving and Lyall (Acta med. scand. 1940, 103, 
235) which were in balance on very low intakes, more than 
half had osteoporosis, as detected by X ray. I deplore 
the implication that I consider that the Ca requirement of 
the adult is “‘ very slight.”” In common with those 
qualified to judge, I consider that the Ca requirement of 
the normal adult individual is 0-8-1 g. per day, and I 
support everything that Mr. Bacharach says in the 
preceding letter with respect to the steps necessary in 
war-time to attain this intake. 


Department of Physiology, 


University of Cape Town. J. T. Invine. 


OBITUARY 


tour. 31, 1942 


FATE OF TRANSFUSED PLASMA 


Srr,—The conception, put forward by Madden and 
Whipple and accepted by Beattie, that after transfusion 
plasma leaves the circulation and that plasma-proteins 
are stored in tissue cells, would seem acceptable only if 
osmotic forces are in play and the capillary walls permit 
the passage of protein. If the plasma transfused is of 
the same osmotic pressure as the circulating blood, it is 
difficult to understand how even water can leave the 
blood-stream: if the capillary wall is impermeable to 
protein—a conception dinned into us for years and years 
—how can protein pass ? Neither Madden and Whipple 
in their classic paper (1940), nor Whipple in his subsequent 
lecture (1942), nor Beattie either in his April paper 
(1942) or in his present one (Lancet, 1942, ii, 446) refer to 
these difficulties. Perhaps Professor Beattie could 
enlighten us. 

Rugby. R. H. PARAMORE. 


INSTRUCTION IN VACCINATION 


Str,—Now that medical students have to qualify much 
sooner than in peace-time, in order to play their part in 
the war effort, it is more than ever necessary to excise 
redundant parts of the curriculum. Most students, we 
are sure, feel that the six classes demanded by the 
official regulations in vaccinations are more than sufficient 
for the requisite training—and we think that some 
members of the staff would agree about this. Surely two 
classes would be enough and the remainder of the time 
would be more profitably employed. 

BMA House. A. D. BANGHAM, 


Secretary, British Medical Students’ 
Association. 


Obituary 


DOUGLAS JAMES STIRLING ARMSTRONG 
MB, BSC gLasG., DPH; MAJOR RAMC 


WHEN the time comes for the story of the defence 
of Malta to be told the name of Douglas Armstrong, 
who lately died there, will have an honourable place. 
He was the son of Dr. W. H. Stirling Armstrong of 
Glasgow, and graduated from Glasgow University in 
1938. He joined the RAMC asa 
volunteer soon after the outbreak 
of war, and his appointment in 
January, 1941, as commanding 
officer of a field hygiene unit made 
him, at the age of 25, consultant 
and adviser in hygiene to the 
military garrison of Malta. Dur- 
ing the next eighteen months till 
his death, there were periods when, 
by enemy action, light, ventila- 
tion, water and sanitary facilities 
in large parts of the command were 
completely’ abolished. Despite 
these tremendous difficulties, the 
— of the garrison remained at the highest possible 
evel. 

A. G. H., an RNVR colleague, recalls Armstrong’s 
equanimity and perseverance when his headquarters were 
hit for the third time and almost completely destroyed, 
and how imperturbably he set about the work of 
reorganisation swiftly and efficiently. To everything 
Armstrong did during these hectic eighteen months he 
added distinction and individuality, whether in painting 
water-colours of post-mortem lung-blast appearances, 
or investigating epidemic jaundice—a disease which 
may have caused his death. 


FRANK ROBINSON 
MD MANC., DP H 


Dr. Frank Robinson, who died on Oct. 5, was Cam- 
bridgeshire’s first full-time medical officer. Hesucceeded 
Sims Woodhead who had held the office in a consultative 
capacity during his tenure of the chair of pathology, and 
Robinson maintained this fruitful association of public- 
health and university work by acting as lecturer in 
sanitary law and administration in the university till the 
DPH courses at Cambridge were abandoned. He had 


qualified in 1891 from Owens College, and as medical 
officer in one of Liverpool’s poor-law institutions had 
early gained expert knowledge of both smallpox and 


typhus fever, the thesis for which he was awarded the- 


MD in 1895 being a clinical study of 220 cases of smallpox. 
From Liverpool he went to India as a plague medical 
officer to take his part in Haffkine’s inoculation campaign. 
On his return to England Robinson became assistant MO 
for the West Riding of Yorkshire and he held this post 
until he went to Cambridge where he was to work for 
twenty-six years. Here he saw many changes in the 
public-health services, and had to administer many new 
developments; his successor testifies that at the end of 
his period of office Robinson left a smoothly working 
service which presented few difficulties. But his interests 
extended far beyond his daily activities: He presided 
over the Cambridge Rotary Club and served on many 
bodies doing voluntary medical work. He was keenly 
interested in all the arts and was a musical performer of 
ability. His collection of pottery was noteworthy, while 
his pioneer work for the Cambridge and county folk 
museum happily filled much of the leisure which retire- 
ment brought. But the war had Jately reharnessed him. 
He was indefatigable as joint secretary of the local 
medical war committee and had lately been appointed by 
the Ministry of Health a consultant for the diagnosis of 
doubtful cases of typhus. 


GEORGE WASHINGTON BRAZIER-CREAGH 
COLONEL AMS (RETD) 


Colonel G. W. Brazier-Creagh, CB, CMG, died in 
London on Oct. 10 in his eighty-fifth year. He was 
named after his father George Washington Brazier- 
Creagh of Buttevant, and Creagh Castle, co. Cork, and 
educated at Trinity College, Dublin, where he took his 
medical licence in 1880. A year later he was commissioned 
surgeon and shortly after his promotion to major in 1893 
he conducted missions to Persia, where he made extensive 
explorations of little-known regions in Eastern Persia 
and Baluchistan and made possible the development of 
the Seistan-Nushki trade route. For these services he 
was thanked by the government of India and for his 
work on the Punjab Frontier expedition he was awarded 
the medal with clasp. At the end of 1898 he was seconded 
for extraregimental service under the Pekin Syndicate 
which he accompanied through North China. The 
South African war brought him to that country and he 
took part in the relief of Ladysmith and in such famous 
actions as Colenso, Spion Kop, Tugela Heights and 
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Pieters Hill. Later he served in the Transvaal and on 
the Zulu frontier of Natal. He was created CMG, 
awarded the Queen’s medal with six clasps, and the 
King’s medal with two clasps. A colleague remembers 
how as a true horse-loving Irishman during the Natal 
operation in 1900 he sent a clear-the-line message 
announcing the winner of the Grand National, justifying 
this unorthodox urgency by saying it would cheer the 
troops. He was made a lieut.-colonel in 1901 and retired 
ten years later but served again in France all through the 
last. war, when he was four times mentioned in dispatches 
and created CB. 


Notes and News: 


HEALTH OF AN ISLAND BASTION 

DuRING 1941 nearly half of Ceylon’s six million inhabit- 
ants were treated for malaria—61,853 as inpatients and 
2,860,899 at outdoor dispensaries—and 7113 of the 
113,003 deaths that year were attributed to this disease. 
Special mosquito surveys were undertaken for local 
authorities, but owing to the difficulty of obtaining 
equipment it was not possible to set up the proposed 
field laboratory. Leprosy is another of Ceylon’s pro- 
blems which is being tackled with understanding and 
efficiency. The old name of “ leper asylum ”’ has been 
changed by law to “ leprosy hospital ’’ and at the end of 
the year there were 1098 cases segregated in the island’s 
two institutions. A further 1213 cases attended the 
twenty-four clinics, some for observation and some for 
treatment. During the year 248 fresh cases were 
discovered, 10 among the children in the 142 schools 
which were inspected. The nutrition division of the 
Bacteriological Institute has been seeking to meet war- 
time deficiencies and has had good results from red-palm 
oil and shark-liver oil as a substitute for cod-liver oil. 
The war has not been allowed to interrupt the expansion 
of the maternity and child-welfare service for which 
there is a growing demand among the people. Fifty 
additional midwives have been appointed for the country 
districts, and 24 new health centres and 5 maternity 
homes have been opened. During the year 104,000 
expectant mothers, 116,000 infants and 108,000 
preschool children came under the care of the service. 
The quarantine department has an important place in 
Ceylon’s preventive health services. There are two 
camps in South India through which immigrants pass 
and where, in 1941 for instance, nearly the whole of 3584 
incoming estate labourers were treated for hookworm 
and vaccinated. At Colombo the port authorities also 
vaccinated over 28,000 people, many as a precaution 
against the one case of smallpox found aboard a ship 
which called at the port. Of the outgoing passengers 
258 were vaccinated at their own request. 


DENTAL EDUCATION AND THE STUDENT 


British dental students have followed up their 
memorandum on the nation’s dental services! with a 
study of the future of dentistry, of which part 1, on dental 
education, has now appeared.2 The joint planning 
committee of dental students, which is responsible for 
both publications, has now become a subcommittee of the 
British Dental Students’ Association, founded last April. 
The recommendations in the new memo represent the 
views of most of the dental students in the country, and 
follow lines which might be anticipated from the informa- 
tion in the first memo. Students wish to see established 
a basic qualification in dentistry of uniform standard in 
all the dental schools of the kingdom ; this they consider 
should be the degree of bachelor of dental surgery. 
They suggest that present holders of the LDS should be 
allowed to enter for the BDS examination without 
further preliminary training. Fees, they consider, 
should be the same at all schools and there should be 
plenty of state scholarships to encourage more young 
people to take up dentistry. Schools should be provided 
with adequate full-time salaried staff and enough part- 
time instructors to provide about one demonstrator to 
six students. Honorary staff should hold postgraduate 
1. See Lancet, 1941, ii, 430. 

2. Obtainable from the secretary of the Joint Planning Committee 


of Dental Students, Royal Dental Hospital of London, 
Leicester Square, W.C.2. 


qualifications and the hospital administrative body 
should be augmented by a committee on which house- 
surgeons and students would be represented. They 
suggest that hours of work could be more vigorously 
enforced in most schools, and like medical students they 
find they learn more from clinical demonstrations and 
discussions than from any other method of teaching. 
They are severe about the efforts of their lecturers, and 
suggest that lecturing should be the task of members of 
the salaried staff who have been trained to do it. 
The suggestions that students should compile a case- 
book of the patients they have treated during training, 
and that there should be an interchange of final year 
students for three-month periods between schools both 
deserve serious attention. They have drawn up one 
curriculum lasting 5}-6 years and another lasting 5 
years, and make some suggestions about examinations 
which seem wise; for example, they propose that the 
practical examination in conservative dentistry should 
be held in fwo three-hour sessions, with several patients, 
in an attempt to eliminate luck as a factor. They offer 
some general advice on the training of dental nurses, 
among which is the rather vague proposal that they 
‘‘should be instructed in the rudiments of nitrous 
oxide anesthesia’’; and some much more concrete 
proposals that all medical students should be required to 
attend lectures and a practical course in giving nitrous 
oxide nasally, and lectures on dental surgery, particularly 
on the relation of dental diseases to general health, and 
of systemic diseases to the mouth and teeth; on the 
etiology, diagnosis and results of maleruption of teeth ; 
and on the diagnosis of caries, parodontal disease, 
alveolar abscess and other dental disorders. 


VIRTUE IN POTATOES 


Four tons of potatoes have the calorie value of a ton 
of wheat. This year, when home-grown potatoes look 
like being plentiful we shall have to see how far they can 
replace imported wheat. Potatoes are an economical 
crop for though they have a greater water content than 
wheat they yield half as much again in ‘calories per acre. 
Lately their iron and vitamin content has received plenty 
of attention. It has been found that a pound of potatoes 
provides 330 calories and 100 international units of 
vitamin B, (in each case as much as 5 oz. of bread) as 
well as 3 mg. of iron. If the potatoes are freshly lifted a 
pound also contains 135 mg. of vitamin C. Thus from 
a pound a day—and surely an Englishman can manage 
as much as that, seeing an Irishman eats 2 lb.—a man 
will get 11% of his total caloric requirements, 25% of his 
iron, 20% of his vitamin B, and (provided the potatoes 
are freshly lifted) about twice as much vitamin C as he 
needs ; even taking an average sample the vitamin C 
content of a pound of potatoes is equivalent to 3 oz. of 
orange juice. The vitamin-B complex is particularly 
well represented in potato. Thus in addition to B, a 
pound contains riboflavin up to 11% and nicotinic acid 
up to 36% of the day’s needs, as much B, and folic acid as 
a pound of national bread, and as much pantothenic acid 
as a pint of milk. The average composition of potatoes 
has lately been given-by the Ministry of Health as 
follows : 

Water 78%; protein 1:2%; carbohydrate 16:2%. 
Every 100 g. is equivalent to 70 calories, and contains on an 
average: calcium 8 mg.; iron 0-7 mg.; vitamin C, when 
freshly lifted 30 mg., before Christmas 12 mg., after Christmas 
6 mg.; vitamin B, 40 IU ; riboflavin 0-07 mg. ; nicotinic acid 
1-4 mg. The following are tentative values: vitamin B, 
0-15 mg., pantothenic acid 0-3 mg. and folic acid 0-12 mg. 

Those who wish to make the most of the vitamin-C 
content should therefore eat as many potatoes as they 
can between now and Christmas. 


CAPPING THE MILK BOTTLE 
THE war has made it necessary to find a substitute for 
aluminium caps for milk bottles, and Mr. R. Kerr, Ph D, 
in the Tin Research Institute’s publication No. 113, 
describes his investigation into the effect on milk of 
a tin-zine alloy (92% tin), tinned lead foil and tinned 
copper foil. Undesirable contamination arose when 


milk bottles were capped with tinned lead foil, as the 
foil interacts into the cream layer, but satisfactory results 
were obtained with tinned copper and tin-zinc alloy foils. 
The production of thin copper foil coated with tin is, 
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however, uneconomic in wneviiene, ond as the physical 
properties of the tin-zine alloy were satisfactory, and it 
could be readily made with the standard equipment, a 
100% substitution was effected. It was used until the 


need for tin economy arose as a result of the war in the 
Far East. 


University of Oxford 

In a congregation held on Oct. 15 the following degrees 
were conferred : 

DM.—*M. W. C. Oldfie 


ld. 
—M. G. Ellis, W. E. Hunt, D. *L. 
. H. H. Andrews, and *R. E. B. Taga 


*In 
University of Cambridge 
Prof. H. Roy Dean, FRS, has been elected representative 


of the university on the General Medical Council for the next 
five years. 


Royal College of Surgeons of Edinburgh 
At @ meeting of the college held on Oct. 21, with Mr. J. W. 


Struthers, the president, in the chair, the following were 
admitted to the fellowship : 


W. R. Black, MB EDIN; D. 
Lopresti, Mrcs; T. B. 


J. Bussell, 


G. W. Clyne, BM aS P. G. L. Essex- 
Fit taGerald, MB BIRM ; "A. Fleming, MB 
DURH; Leon Gillis, MB WITWATERSRAND ; BA Gledhill, MD 
LEEDS ; . Jones, MB CAMB; A. N. Reid, MB EDIN ; B. L. 

Salingar, MB LPOOL ; Max Sugar, MD VIENNA, LRCPE ; and “Harry 
Winter, mp TORONTO. 
Socialist Medical Association 

On Saturday, Nov. 7, Prof. H. Levy, D Sc, will address this 
society on 100 years of socialist theory. On Nov. 21, Mr. 
W. C. W. Nixon will speak on nutrition. Both meetings will 
be held at the Conway Hall, Red Lion Square, London, WC1, 
at 2.30 pM. 


Medical Superintendents Society 
A meeting of the maiti executive committee of this wot 


will be held at the Station Hotel, Derby, on Saturday, Nov. 7 
at 11 am. 


Biochemical Society 

A meeting of this society will be held in the department of 
organic chemistry of the Imperial College of Science and 
a Baa South Kensington, London, on Saturday, Nov. 7, 
at 11 am 


Royal Institution of Great Britain 

Prof. W. V. Mayneord, DSc, will give a Friday evening 
discourse on Nov. 6 at 5 pm. He will speak on the measure- 
ment of radiation for medical purposes. On Dec. 18, at the 
same hour, Prof. J. W. Munro, D Sc, will discuss the place of 
research in the control of injurious insects. Both meetings 
will be held at the institute, 21, Albemarle Street, London, W1. 


Basic Principles of Hospital Admission 

Addressing the Cambridge University Medical. Society on 
Oct. 21, the Minister of Health reviewed the large-scale 
experiment in hospital organisation provided by the emetg- 
ency scheme. The mein lessons of this experiment, said Mr. 
Brown, are that the patient should go to the hospital best 
suited to his needs, not necessarily to that to which he may 
have subscribed through a contributory scheme, and not 
necessarily that with which his own doctor has some connexion, 
or that in which a bed is first found for him. To this end the 
hospitals in an area of suitable size should work as a whole, 
and hospital finance must be so arranged that it will not 
hamper the patient’s transfer to another hospital as his 
condition changes. The areas must be of suitable size so 
that the patient shall not be taken unnecessarily far from his 
home; and both voluntary and municipal hospitals must 
serve the area in equal partnership. 
Royal Society of Medicine 

There will be a general meeting of the fellows of this society 
on Tuesday, Nov. 3, at 4 pm. On Nov. 4, at 2.30 pM, Mrs. 
Lilian Lindsay, LDS, will read a paper to the section of 
history of medicine on medical polemics from Hunter to 
Owen, and on the same day, at the same hour, the section of 
surgery will hold a discussion on hernia which will be opened 
by Major-General Max Page and Brigadier Harold Edwards. 
On Nov. 6, at 10.30 am, at the section of otology, Mr. W. Stirk 
Adams, Mr. James Crooks and Major R. R. S. Strang will 
open a discussion on chronic middle-ear suppuration in chil- 
dren. At 2.15 pm on the same day Mr. V. E. Negus will give 
his presidential address to the section of laryngology. He will 
speak on the mechanism of swallowing, and afterwards Sir 
Arthur Hurst will open a discussion on neurological disorders 
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31, 
of the sneahaaion. At 2. 30 PM on whe same too? Dr. A. W. 
Matthew, president of the section of anesthetics, will give his 
address to the section on progress in anzsthesia. 


Royal Society of Tropical Medicine and Hygiene 

A meeting of this society will be held at 26, Portland Place, 
London, W.1, on Wednesday, Nov. 4, at 4 pm, when Colonel 
N. Hamilton Fairley, FRS, will read a paper by Colonel J.S. K. 
Boyd and himself on bacillary dysentery and its modern 
treatment with special reference to sulphaguanidine. 
Manchester Medical Society 

A meeting of this society will be held at 4 pm on Wednesday, 
Nov. 4, at the medical school of the university, Manchester, 
when Sir Charles Wilson, PRCP, will deliver an address on 
morale in leadership. All graduates and students of medicine 
are invited to attend. 


The fact that goods made of raw materials in short 
supply owing to war conditions are advertised in this 


paper should not be taken as an indication that they are 
necessarily available for export. 


Infectious Disease in England and Wales 
WEEK ENDED ocT. 17 

Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 2703; whooping-cough, 907; diphtheria, 971 ; 
paratyphoid, 6; typhoid, 6; measles (excluding 
rubella), 5796 ; pneumonia (primary or influenzal), 608 ; 
puerperal pyrexia, 133 ; a fever, 59 ; polio- 
myelitis, 24; polio-encephalitis, 1 ; encephalitis lethar- 
gica, 2; typhus fever, 1 (at Bournemouth); dysentery, 
165 ; ophthalmia neonatorum, 92. No case of cholera 
or plague was notified during the week. 

Deaths.—In 126 great towns there were 1 (0) deaths 
from enteric fever ; 3 (0) from scarlet fever, 2 (0) from 
measles, 5 (0) from whoo ing-cough, 15 (1) from diph- 
theria, 55 (7) from Gokee and enteritis under two 
years, and 17 (1) from influenza. The 
parentheses are those for London itself. 

Shetald reported the fatal case of enteric fever. Birmingham 
had 7 deaths from diarrhoea, Mancheste 
The number of stillbirths notified ‘during the week was 
202 (corresponding to a rate of 32 per thousand total 
births), including 18 in London. 


SMALLPOX IN FIFE 
Up to Oct. 23 notification of 28 cases of smallpox 
oa 7 deaths had been received from the village of 
Methilhill or its near vicinity. There is still no proof 
that the outbreak has any connexion with the Glasgow 
epidemic. 


Births, Marriages and Deaths 


figures in 


BIRTHS 
ASHCROFT.—On Oct. 20, at Ripley wn Surrey, the wife of Major 
. Walker Ashcroft, RAMC—a 8 

BEILBY.—On Oct. 19, in Edinburgh, "the wife of Dr. J. H. Beilby, 
of Bedale—a daughter. ' 

HORTON. ve th Sept. 28, in Leeds, the wife of Surgeon Lieutenant 
Denys Horton, RNVR—& son 

SANDON. “on Oct. 20, at Molesey, the wife of Dr. Raoul Sandon 


Ww ”ALKER. —On Oct. 19, pa Farnborough, Hants, the wife 
or. G. Secker Walker—a 
eS. —On Oct. 15, in Edinburgh, the wife of Surgeon- 
Lieutenant W. St. Clair Symmers, RNVR—a@ son. 


MARRIAGES 
FRASER—HAGGIE.—On Oct. 22, at_ Dore mentor. 
Alexander MB, to Emily Elizabeth H 
LeE—PEARSON.—On Oct. 24, at Hampton, Middlesex, ‘Edward Lee, 
MB, to Joan Doris Pearson. 


DEATHS 
Horne.—On Oct. 21, at Warwick, Charles Eric Vernon Horne, 
MB EDIN., aged 44. 
Oct. 7 at Warkworth, Robert Esmond Moyes, 
MD EDIN., aged 5 
RoBERTs.—On Oct. aS ‘Arthur Roberts, TD, FRCSE, late of Reading, 
and Bath, aged 81. 


Thomas 


Appointments 


Batty, C. G, MD CAMB. : asst. clin. pathologist for Aberdeen. 

DeELoRY, G. E., MSC LOND.: biochemist in the department of 
pathology of Preston Royal Infirmary. 

SCHAPIRA, DAVID, MD VIENNA: _RMO at West Lane Isolation 
Hospital, Middlesbrough. 

SoMERSET, V. E. 


+» MRCS : a factory surgeon for Wem, Salop. 
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(TRADE MARK) 


FOR THE INJECTION TREATMENT OF VARICOSE VEINS 


*THANOMIN’ brand of Monoethanolamine Oleate 
is a stable, sterile sclerosing agent with many im- 
portant advantages. Being a pure chemical substance, 
consistent in composition and free from allergens, 
it reduces to a minimum the risk of reactions. It 
produces a firm thrombus, and causes little or no 
irritation to the perivenous tissues. 


‘HYPOLOID? *‘THANOMIN? 
Sterile, stable 5 per cent solution of monoethanol- 
amine oleate. 

Boxes of six 2 c.c. ampoules ° Rubber-capped bottles of 25 c.c. 
4/- per box 6d. extra) 4/3 each 6}d. extra) 

: . (Subject to Medical Discount) 


BURROUGHS WELLCOME & CO 


(The Wellcome Foundation Ltd) 


LONDON 


Associated Houses: NEW YORK * MONTREAL + SYDNEY * CAPE TOWN * BOMBAY * SHANGHAI * BUENOS AIRES 
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DOWN BROS. 


LIMITED 
SURGICAL INSTRUMENT AND 
HOSPITAL FURNITURE 
MANUFACTURERS 
e 


All Correspondence now to 
NEW HEAD OFFICE 


23, PARK HILL RISE, 
CROYDON 


Telephone: Croydon 6133 
Showrooms and Fitting Rooms 
22a, CAVENDISH SQUARE, 


LONDON, W.1 
MAYfair 0406 


FAMOUS SINCE 1795 


The Only Brandy 
actually bottled 
at the 
Chateau de Cognac 


TARD’S 


Useful ¢tempting. in cases where 
biscuits maybetaken- 


DIGESTIVE BISCUITS 


MADE FROM DAIRY-FRESH BUTTER AND WHOLESOME BRITISH WHEAT 
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Cod 
Liver Oil 


In 


nutrition 


_ Before the war leading Medical opinion at 
home and abroad agreed that even then a daily 
teaspoonful of Cod Liver Oil was needed to 
supplement the diets of infants, children, adoles- 
cents, and nursing and expectant mothers. The 
pre-war Report on the Physiological Bases of 
Nutrition 1936, setting down these conclusions 
and recommendations was endorsed by our own 
Ministry of Health and the British Medical 
Research Council. 

Since the outbreak of the war the Ministry of 
Food have taken steps, with their Cod Liver Oil 
Distribution Scheme, to ensure that adequate 
supplies are to-day within the reach of young 
children. 

But the Ministry of Food Scheme needs the 
active co-operation and support of the ‘Medical 
Profession in recommending mothers to take 
advantage of these facilities and in getting them 
to appreciate the importance and value of Cod 
Liver Oil in pre-natal care and _— 
childhood and adolescence. 

For those outside the scheme, and also for those 
who prefer freedom of choice, SevenSeaS pure 
Cod Liver Oil is available in all chemists’ shops 
throughout the country. There is no shortage of 
SevenSeaS, and its quality and purity remain 
unimpaired. The Medical Profession may 
therefore prescribe SevenSeaS with confidence 
and with the knowledge that supplies are readily 
at hand and are not restricted in any way. 


Issued by 
BRITISH COD LIVER OIL PRODUCERS (HULL) LTD., 
ST. ANDREW’S DOCK, HULL 


The ‘Dynalysor’ 
Spraying Unit for 
use in hospitals 
(wards and opera- 
ting theatre), 
offices, factories, 
etc. 


THE ‘MILTON’ SYSTEM 
OF AIR PURIFICATION 


“XVI. ‘ There is sufficient evidence for considering 
that the risk of air-borne infection may be reduced 
by spraying the atmosphere of shelters. On account 
of its easy procurability, cheapness in bulk and 
intrinsic merits, the antiseptic recommended is 
sodium hypochlorite in aqueous solution. The type 
of spray will vary from mechanically-operated to 
hand-operated apparatus according to the type and 
size of shelter.’ ”’ 


Recommendations of Lord Horder’s Committee regarding the Conditions 
in Air Raid Shelters. (H.M.S.O., Cmd. 6234, 1940.) 


This recommendation confirmed the results of the pioneer 
work of the Milton laboratories, reported fully in “‘ A System 
of Air Purification by Hypochlorous Acid Gas,”’ by the late 
A. T. Masterman, M.A., D.Sc., F.R.S. (1938). 


It was shown that : 


(1) The hypochlorous acid gas was rapidly dis- 
seminated throughout the confined space; 


(2) Its presence was quite unobjectionable to the 
Occupants ; 


(3) The air was rapidly cleaned and deodorised ; and 


(4) As regards air-borne germs, it was possible to 
produce and maintain a degree of sterility of over 

go per cent. These results were produced by a 
volumetric concentration of the gas in the region of 
I/1,000,000 to I/10,000,000. Further work has shown 
that a concentration of one part of gas by volume in 
1,000,000 gives a slight but completely non-irritant 
odour, whilst a concentration of I in 15,000,000 
upwards is germicidally effective up to 99°5 per cent. 


In the light of these results it has been found practical to 
devise a complete system of air purification by the use of a 
special vaporiser and a special form of Milton Antiseptic 
known as “ Milton 2,” for production and dissemination of 
hypochlorous acid gas. 


* * * 


Surgeons, physicians, medical officers of health and hospital officials 
interested in air purification are invited to write to the Professional 
— Milton Antiseptic Ltd., John Milton House, London, N.7, 

a ation, which will be arranged when a technical 
vagueseiaiee is next in the inquirer’s district. 
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remains fresh and unoxidised indefinitely, and 


Iron ‘Jelloids’ are an elegant and reliable 
means of administering the protocarbonate 
of iron. The preparation has none of the 
disadvantages of Pil. Blaud. The iron content 


Modern Iron Therapy 


injury to teeth is avoided. 

The ‘ Jelloids’ are highly effective in the treat- 
ment of achlorhydric anemia and indzed in 
all the simple anemias in which massive iron 
therapy is indicated. 


Jelloids 


The Iron Jelloid Company, Ltd., King George’s Avenue, Watford, Herts. 


MICROSCOPES ano accessories 


WANTED HIGHEST PRICES GIVEN 
Write, call er ‘phone 


DOLLONDS t) 
428, STRAND, LONDON, W.C.2 
Tel.: Temple Bar 3775 
A. SHAW, Medical Transfer Agency 
PREMIER BUILDINGS, 88, CHURCH ST., LIVERPOOL | 
Telephone : Royal 8116 & 7480 Telegrams : “* Organic,"’ Liverpool 


Practices and Partnerships for Sale 
Lancs., N. Wales, Yorks., S. Wales, etc. 


Locums and Assistants supplied 
All classes of Insurance transacted 


ALUZYME 


By far the richest source of the entire Vitamin B 
Complex. B,; : 1140 1.U. per oz. (Official Assay) with 
all other factors. Vehicle of choice for orai 
administration in all Vitamin B oe conditions. 

tees of p and of action and 
samples, on request from 


ALUZYME PRODUCTS, Park Royal Rd., London, N.W.10 
MICROSCOPES WANTED 


for Important Scientific and Research Work 


Cont. Rees and ~ 


WALLACE HEATON LTD., 127, New Bond Street, 
Londen, W.! 


DIPLOMA IN PUBLIC HEALTH 
THE ROYAL INSTITUTE OF PUBLIC 


HEALTH AND HYGIENE 
The of instruction can be commenced at any time. 
Caudidates holding a) are admitted to Ir 
— as part-time students. 
Secretary. ephone: Langham 2. 
28, Portland-place, London, W.1. 


Royal College of Surgeons of England. 


DIPLOMA OF } OF FELLOW. 

Notice is hereby given that the next Primary Examinations 
for the a of Fellow will commence on MONDAY, 30TH 
NOVEMBER. Candidates who have fulfilled the necessary con- 
ditions, and who desire to present themselves for examination, 
must give notice in writing to the Director of Examinations 
Ex ation Hall, 8-11, Queen-square, London at 
least twenty-one days before the date’ of the Examination, 
transmitting at the same time such certificates as may 
required Pie Regulations, together with the amount of the 
fee due. rst £8 8s. ; ; Re-examination, £5 5s.) 

Horace H. Rew, Director of Examinations. _ 


MALLING PLACE, KENT 
Fer LADIES and GENTLEMEN of Unsound Mind. 


Terms Apply to Resident Medical 
Telegrams : 4M WEST MaLLING. Telephone No.3: MaLuine. 
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The Examining Board in England 


BY THE 

ROYAL COLLEGE OF PHYSICIANS OF LONDON 
AND THE 

ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


Notice is hereby given that the Examinations for the 
following Diplomas will commence on the dates stated below :— 
DIPLOMA IN ANXSTHETICS 
MONDAY, 23RD NOVEMBER. 

DIPLOMA LARYNGOLOGY OTOLOGY 
MONDAY, 7TH DECEMBE: 
DIPLOMA RN PSYCHOLOGICAL 3 "MEDICINE 
NDAY, 7TH DECE) 


(D.A., £6 6s. ; D. L.O d D.P.M., 
peAPplications for Part tt are due at the same time as for 
Horace H. Rew, Secretary. 


L. M. 8. 8. A. 


FINAL om: November 9th, 


or eenber 17th. apply REGISTRAR, Hall, 
Friars-lane, London, 


FENSTANTON 


A Private Home for the Care and Treatment of a limited number 
of LADIBS with Mental and Nervous Disorders. Certified, Volun- 
tary, and Temporary Patients received. Mansion with 12’ acres of 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and my Iiness. All forms of 

treatment available. Fees from 4 gns. per week 2 SS 

requirements. Vacancies a exist at reduced fees the 
recommendation of the patient’s own physician. 


Apply to Or. |. A. SMALL. Telephone : Norwich 20080 


SPRINGFIELD HOUSE 


"Phome: BEDFORD 3417. Near BEDFORD 
For Mental Cases with oer without Certificates. 
Ordinary Terms: Five Guineas per week yoy Separat« 
Bedrooms for all suitable cases without extra charge). 
Fer forms of admission, &., apply te the Resident Physician, 
W. BowERr. 
INTERVIEWS IN LONDON BY APPOINTMENT. 


2728 Telegrams: “ASSISTIAMO, LONDON” 
For MEDICAL, SURGICAL, and 


MENTAL NURSES 


Male or Female 


THE NURSES’ ASSOCIATION 


In conjunction with the MALE NURSES’ ASSN. 


YORK ST., BAKER ST., LONDON, W.1 
Mrs, MILLICENT HICKS, Superintendent W. J. HICKS, Secretary 


s2 
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PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : “‘Alleviated, London”’ 


Telephone: Rodney 2641-2642 


A Private Mental seneees, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 


amenities of a comfortable 
Terms from 3} guineas weekly. 


e are combined with full investigation and every well-established modern treatment. 


Illustrated Prospectus may be obtained from the Physician Superintendent. 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND 
MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction are admitted. Every facility for individual treatment on the most modern lines. 
Special Department for Insulin Therapy. Fully equipped Gymnasium, Golf Course, and Indoor Swimming Pool. Specially 


trained Occupational and Recreational Therapists. 


Medical Certificates given anywhere in the British Isles are valid for admission of patients. 


Physician Superintendent: P. K. MCCOWAN, J.P., M.D., F.R.C.P., D.P.M., Barrister-at-Law. 


Telephone: Dumfries 1119. 


CHEADLE ROYAL 


A Registered Hospital for MENTAL DISEASES, and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales . 


THe object of this Hospital is to provide the most efficient 

means for the treatment and care of those of the Upper 

and Middle Classes suffering from MENTAL and NERVOUS 

DISEASES. The Hospital is governed by a Committee 

appointed by the Trustees of the Manchester Royal Infirmary. 

VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
RECEIVED 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone: GATLEY 223! 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills seven miles from Cheltenham, Stroud and Gloucester, Fully equipped for the treatment of all 


forms of Tuberculosis. 
INTENDENT, Cotswold Sanatorium, Cranham, Gloucester. 


Terms: 5} to 94 guineas per week, inclusive. Full particulars from Mepicau Supmr- 
Telephone: Witcombe 81. Telegrams: ‘‘ Hoffman, Birdlip.” 


1HE MAGHULL HOMES FOR EPILEPTICS (Inc.) 

MAGHULL, Near LIVERPOOL 
Open Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 

recognised by Board of Education. 

FEES— 
Ist Class (men only) ae =e .. from £3 per week 
2nd Class (men and women) o 
3rd Class (menand women) supported by 
Public Assistance Committees... ,, 27/6 ,, 


For further particulars pay to— 
Cc. EDGAR GRISEWOOD, A.C.A., 20, Exchange Street East, 
LIVERPOOL, 2 


THE COPPICE, NOTTINGHAM 


HOSPITAL FOR MENTAL DISEASES 
President: The Right Hon. Lorp BELPER 
REGISTERED HOSPITAL for Voluntary, a wad or Certified 
PRIVATE PATIENTS of UPPER and MIDDLE CLASSES. Own 
kitchen garden. Modern forms of treatment, including Electro-shock 
Therapy. Out-door games, cinema visits, ‘motor drives 
Visiting Chaplain. 
For terms, &c., apply to: Dr. G. M. Wepbis, Medical Buperintendent. 
Telephone : 64117 Nottingham. 


CITY OF LONDON MENTAL HOSPITAL 
Near DARTFORD, KENT. 
Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 
VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of {2 gs., and upwards. 


Hampstead General Hospital. 


OUT-PATIENT DEPARTMENT, N.W.1. 


Applications are invited from single medical Men or Women 
for post of CASUALTY SURGICAL OFFICER (B2) for six 
months, vacant Ist December. Salary £100 per annum, plus 
allowance at £50 per annum for duties 1 in connexion with First- 
Aid Post established there. Practitioners qualified more than 
three months and liable under the National Service Acts 
= (males must be rejected by the R.A.M.C.), may also 


pply 
ag \ on prescribed form, with copies of three testi- 
monials, to be returned by 7th November. 
KENNETH A. . MILES, House Governor. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
50 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (36 pages) 
17, Red London, W.C.1. : 


‘\xaminin Surgeons: 
FACTORIES ACT, 1937. 


The following appointment | as Examining Surgeon under the 
Factories Act, 1937, is vacant. 
Applications should be sent to the CHIEF INSPECTOR OF 
FACTORIES, 28, Broadway, London, 3. 
Latest date for 


County receipt of application 
PERTH we PERTH 10TH NOVEMBER, 1942. 


W estminster Hospital, 
ST. JOHNS GARDENS, LONDON, 8.W.1. 


A RADIOTHERAPIST (B1) (Female) required for full-time 
duties. Salary according to qualifications and experience, 
minimum £250 per annum. Previous experience with Radium 
desirable but not essential. 

Applications, with copies of two recent testimonials, should 
be submitted as soon as possible to— 

CHARLES M. Power, House Governor and Secretary. 


The Hospital for Women, 


Soho-square, W.1. 


Applications are invited from fully qualified Men and Women 
for the combined post of RESIDENT MEDICAL OFFICER (B2) 
AND MEDICAL OFFICER to the Frrst-Arp Post, for the 
period 2ist November to 30th April, 1943. Salary approxi- 
mately £150 per annum, with full board and lodging. Practi- 
tioners qualified more than three months and liable under the 
National Service Acts, 1939-41 (males must be rejected by the 
R.A.M.C.), may also apply 

Applications to reach the ees x5 not later than 13th 
November, 1942. . C. EMERY, Secretary. 


Battersea General “Hospital, S.W.11. 


APPOINTMENT OF HOUSE PHYSICIAN (A). 

Applications are invited from registered medical practitioners, 
Male or Female, for the above appointment. The appointment 
is for six months. The salary is at the rate of £140 per annum, 
with full residential emoluments. Practitioners within three 
months of qualification and liable under the National Service 
Acts, 1939-41, may also apply. 

Applications, stating age, nationality, and qualifications, 
and accompanied by two recent testimonials, should be sent to 
the SECRETARY of the Hospital immediately. 
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[London Chest Hospital, 
Victoria Park, E.2. 


The Board of Management invite corptoatione for the 
honorary post of PHYSICIAN TO IN-PATIENTS. One of 
the out-patient physicians is an applicant for the post. Candi- 


dates must be 

Physicians. 
Applications should reach the Secretary at the Hospital not 

later than 30th November. THOMAS BROWN, Secretary. 


Vic Hospital, Shooter’s Hill, 


S.E.18. (General Hospital, 137 Beds.) 


Fellows or Members of the Royal College of 


Memorial 


London, 


Applications are invited from. Male replete red medical practi- 
tioners for the appointment of a JUNIOR RESIDENT 
MEDICAL OFFICER (A), vacant on Ist December, 1942. 
The appointment will be for six months. Remuneration will be 
at the rate of £175 per annum, with full residential emoluments. 
Practitioners within three months of qualification and liable 
under the National Service Acts, 1939-41, may also apply. 

Applications should be made on the prescribed form, obtain- 
able from the undersigned, and sent in with copies ‘of three 
recent testimonials to reach him not later than 18th November, 
1942. R. 8. G. HUTCHINGS, Secretary. 


Middlesex County Couneil. 


RESIDENT ASSISTANT MEDICAL 
required by COUNTY SANATORIUM, CLARE HALL, 
SOUTH MIMMS., Middlesex. Applicants must be registered 
medical practitioners who have held house appointments in 
general hospitals and had experience in diagnosis and treatment 
of Tuberculosis. R practitioners holding A or B2 posts ineligible 
unless rejected by R.A.M.C. Salary £400 by £25 to £475 per 
annum. Board, Bh and laundry. Woaole-time duties ‘such 
as Council may direct under supervision of Medical Superinten- 
dent. Appointment is for four years only, subject to medical 
examination and one month’s notice. Post now vacant. 

Application, stating age, nationality, qualifications with 
dates, experience and details of previous appointments to the 
undersigned, Application forms not provided. Relationship 
to any member or officer of the Council to be disclosed. Copies 
of not more than three recent testimonials. Canvassing 
directly or indirectly will disqualify. Closing date 14th 


Nov embe A 1942 
B3,”’ Clerk County Council. 


OFFICER (B1) 


. RADCLIFFE, 
Middlese x Guildhall, W 


Middlesex County Council. 


SPRINGFIELD MENTAL “HOSPITAL, LONDON, S.W.17. 


TEMPORARY ASSISTANT MEDICAL’ OFFICER (B1) 
(unestablished) required, British, Male or Female. Salary £400 
per annum, and all found. One month’s notice on either side. 
Mental experience desirable but not essential. Suitably 
qualified R prac titioners holding A or B2 posts and rejected 
by the R.A.M.C. may also apply. 

Apply at once, with copies of three testimonials and stating 
age, experience, and qualifications, to the MEDICAL SUPERIN- 
TENDENT. 


Mi iddlesex County Council. 


RESIDENT CASUALTY 


OFFICER (Bl) required by 


Oat MIDDLESEX COUNTY HOSPITAL, Wilesden, 
N.W.10. Applications invited from registered medical practi- 


tioners, preferably who have held previous hospital appoint- 
ments. R practitioners holding A or B2 posts ineligible unless 
rejected by R.A.M.C Salary £350 p.a. plus cost of living 
bonus. Board, lodging and laundry. Whole-time duties, such 
as Council may direct under supervision of Medical Superinten- 
dent. Appointment, subject to medical examination and one 
month’s notice is primarily for six months but may be extended 
for a further six months. Post vacant 5th January, 1943. 

Application, stating age, nationality, qualifications with dates 
and experience to Medical Superintendent of Hospital. Appli- 
cation forms not provided. Relationship to any member or 
officer of the Council to be disclosed. Copies of not more than 
three recent testimorials. Canvassing —— or indirectky 
will Copeny- Closing date 7th November, 1942. 

C. W. Rapc.irre, B3,’’ Clerk of tne County Council. 

Middle Guildhall, 

Westminster, 


Borough ‘of Twickenham. 


APPOINTMENT OF TEMPORARY gerury MEDICAL 
OFFICER OF HEAL 

Applications are invited from  aical practitioners 
(Men or Women) for the above appointment. The salary scale 
is £750 per annum, rising, subject to satisfactory service, by 
annual increments of £25 to a maximum of £900 per annum, 
plus car allowance. ex kg ae y will be for the period of 
absence on service in H ‘orces of the present holder. The 
duties will be in connexion with the public health, maternity 
and child welfare, and school medical services, and such other 
duties as the Council or the Medical Officer of Health may 
require to be undertaken. 

Applications, stating age, qualifications, and experience, 
together with copies of not more than two recent testimonials, 
should be forwarded to the Medical Officer of Health, Elmfield 
House, High-street, Teddington, Middlesex, not later than the 
14th November, 1942. Canvassing will disqualify 

WV. H. Jones, Town Clerk (Acting). 


Municipal Offices, Twickenham, October, 1942 


Barking Corporation. 
BARKING HOSPITAL. 


Applications are invited from registered medical practitioneys 
(Male or Female) for the appointment of HOUSE SUR- 
GEON (A), vacant on Ist December, 1942. Salary £200 per 
annum, together with usual residential emoluments. Practi- 
tioners within three months of qualification and liable under 
the National Service Acts, 1939-41, may also apply when 
appointment will be for six’ months ; otherwise not exceeding 
twelve months. In addition to hospital duties, opportunities 
for experience will be given by allocation of duties in connexion 
with the Corporation’s public health services outside the 
Hospital. 

Applications, with age, qualifications, and two recent testi- 
monials, immediately to Medical Superintendent, Barking 
Hospital, Upney-lane, Barking, 


Norfolk 


Applications are invited for the appointment of HOUSE 
SURGEON (A) to the ORTHOP&DIC DEPARTMENT. Salary at 
the rate of £170 per annum, with full residential emoluments. 
Practitioners within three months of qualification and liable 
under the National Service Acts, 1939-41, may also apply 
when appointment will be for six months. 

Applications should be sent as soon as possible to— 

RANK INCH, House Governor and Secretary. 


N orfolk 


Applications are invited for the post of ASSISTANT PATHO- 
LOGIST (Full time). Candidates must be registered medical 
practitioners with special experience in pathological work. 
Salary £800 per annum. 

Applications, together with copies of testimonials, to be sent 
not later thanfirst post on Monday, 16th November, 1942, to 

FRANK INCH, House Governor and Secretary. 


(xeneral Hospital, Nottingham. 


(535 Beds.) 


R. Farr, Town Clerk. 


and Norwich Hospital, 


NORWICH. (440 Beds.) 


and Norwich Hospital, 


NORWICH. (4 40 Beds.) 


Applications are invited from registered medical prac atloners 
Male and Female, for the appointment of a HOUSE SURGE( 
(A), vacant in the v very near future. Salary is at the rate ee! 
£200 per annum, with full residential emoluments. Practitioners 
within three months of qualification and liable under the 
National Service Acts 1939-1941 may also apply, when appoint- 
ment will be for six months. 

Applications, stating age, nationality, 
accompanied by copies of testimonials to— 

HENRY M. STANLEY, House Governor and Secretary. 


of. Carlisle. 


CITY 


qualifications and 


GENERAL. AND I FUSEHILL 
(250 I Beds. ) 


HOSPITALS. 


Applications are invited from | registered medical practitioners, 
Male, for the appointment of JUNIOR RESIDENT MEDICAL 
OFFICE oR (A), vacant on Ist December, 1942.. Salary is at the 
rate of £160 per annum, with full residential emoluments. 
Practitioners within three months of qualification and liable 
under the National Service Acts 1939-41 may also apply, when 
appointment will be for six months, otherwise not exceeding 
twelve months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied. by copies of three recent testi- 
monials, should be sent to the MEDICAL OFFICER OF HEALTH, 
22, Fisher-street, Carlisle, as early as possible. 

26th October, 1942. 


The Duchess of York Hospital 
FOR BABIES, MANCHESTER 19. (80 Cots.) 

Applications are invited from registered medical peoctioners: 
Male or Female, for the appointment of SENIOR RESIDENT 
MEDICAL OFFICER (B1), to become vacant immediately. 
The appointment is for six months, and the salary at the rate of 
£175 per annum, with full residential emoluments. prac- 
titioners who now hold B2 or B1 posts may also apply. 

Applications, stating age, qualifications with dates, nationality. 
and present post, and accompanied by copies of three recent 
testimonials, should be sent immediately to— 

LOUISE GILLESPIE, Secretary. _ 


Royal West Sussex Hospital, Chichester. 


(334 Beds.) 
RESIDENT SURGICAL OFFICER (B2) 


Applications are invited pea registered medical practitioners, 
Male and Female, for the above appointment vacant on December 
Ist, 1942. The appointment is for six months. Salary £225 
p.a. with full residential emoluments. Practitioners qualified 
more than three months and liable under the National Service 
a 1939-41 (males must be rejected by the R.A.M.C.) may also 
apply. 

Applications, stating age, qualifications (with dates), national- 
ity and posts held, to be sent not laterthan November 16th, 1942. 

K. H. House Governor. 
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HIS 


MAJESTY’S COLONIAL SERVICE 


THE COLONIAL. MEDICAL SERVICE 


VACANCIES FOR MEDICAL OFFICERS 


The maintenance of an efficient Colonial Medical Service constitutes a vital part of the national war effort and it is most 
important that the Service should be assured of an adequate supply of doctors. 

The Secretary of State for the Colonies therefore invites applications from doctors possessing a medical qualification registrable 
in the United Kingdom who are British subjects and who are under thirty-five years of age. 

Medical Officers are appointed in the first instance for general service. But there are ample opportunities for work in special 
branches of medicine and surgery, in public health and in medical research 

The normal salary scale is from £600 to between £1,000 and £1,120. There are large numbers of super-scale posts to which 


promotion is made on merit and which carry higher salaries 


Government quarters, in many cases free of rent, and first-class passages to and fragn the Colonies are provided, and an adequate 


pension scheme is in force. 


Selected candidates are normally required to attend a course of instruction in Tropical Medicine and Hygiene either before 


proceeding overseas or during their first period of leave. 


Further particulars, including the governing the Colonial Medical Service, may be obtained from the 


Director of Recruitment (Cdlonial Service), 2, Park-street, London, W 


Kent and Sussex Hospital, 


TUNBRIDGE WELLS. 


Applications are invited from registered medical practitioners 
Male or Female, for, the appointment. of RESIDENT HOUSE 
SURGEON AND TY OFFICER (B2), vacant Ist 
December, 1942. The yee: is at the rate of £200 per annum, 
with residential emoluments. This post is recognised by the 
Council of the Royal College of Surgeons for purpose of the 
final Fellowship examination. Practitioners qualified more 
than three months and liable under the National Service Acts, 
1939-41 (males must be rejected by the R.A.M.C.), may also 
apply when appointment will be limited to six months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, should be sent as soon as Possible to— 

Tom B. Harrison, Superintendent-Secretary. 

17th October, 1942. 


Preston and County of Lancaster 
ROYAL INFIRMARY. 


Apolantions are invited from registered medical practitioners 
(Male or | those the Diploma in 
Anesthetics, for the post of —, T ANASTHETIST (B2), 
vacant on the 31st October. aay © the rate of £300, with 
the usual residential allowances. titioners qualified more 
than three months and liable rgd the National Service Acts, 
1939-41 (males must be rejected by the R.A.M.C.), may also 
apply when appointment will be limited to six months. 

Appuceens, stating age, qualifications, and experience, 
together with copies of three testimonials, should be for- 
warded to: JOHN Gipson, Superintendent and Secretary. 


(Cornwall County Council. 


Applications are invited from registered medical practitioners 
for the following appointments :— 

TEMPORARY ASSISTANT SCHOOL MEDICAL OFFICER 
AND SCHOOL OCULIST (ophthalmic experience necessary). 
Duties will include examination of applicants for registration 
under the Blind Persons Act. Preference will be given to 
candidates holding Diploma in Ophthalmology. Commencing 
salary £600 per year, travelling expenses on the County Scale. 
Car essential. 

TEMPORARY ASSISTANT SCHOOL MEDICAL OFFICER. 
Commencing salary will £500 per annum, with travelling 
expenses on the County Scale. Car essential. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, should be sent to the County Medical 
Officer, County Hall, Truro, by 14th November. 

"L.P. New, Clerk of the County Council. 

County Hall, Truro, 14th October, 1942. 


and District Hospital. 


Applications are invited from om registered medical practitioners, 
Male and Female, for the st of RESIDENT CASUALTY 
OFFICER AND HOUSE SURGEON (A), duties to commence 
at once. Appointment for six months. ‘Salary at the rate of 
£175 per annum, with full residential emoluments. Practi- 
tioners within three months of qualification and liable under 
the National Service Acts, 1939-41, may also apply. 

Applications, stating age, nationality, qualifications, 
and copies a. recent testimonials, to the SECRETARY-, 


5th October, ‘I 1942. 


[rhe Southampton Children’s Hospital 


AND DISPENSARY FOR WOMEN. 


Applications are invited from registered medical practitioners, 
Men or Women, for the appointment of a RESIDENT MEDICAL 
OFFICER (A), now vacant. Salary is at the rate of £150 per 
annum, with full residential emoluments. Practitioners within 
three months of qualification and liable under the National 


. Service Acts, 1939-41, may also apply when appointment will 


be for six months. 

Applications, stating qualifications with dates, and 
nationality, and accompanied by three testimonials, should be 
sent immediately to : ELLA K. MATTHEWS, Secretary. 


Salford Royal Hospital. 


(256 Beds.) 


Applications are invited from registered medical roctitionsrs. 
Male and Female, for the appointment of H SUR- 
GEON (A) to SpeciaL DEPARTMENTS. Salary at = “rate of 
£150 per annum, with full residential emoluments. The 
appointment is normally for six months. Practitioners within 
three months of qualification and liable under the National 
Service Acts, 1939-41, may also apply. 

Applications on the prescribed form should be sent immedi- 
ately to the undersigned, from whom further particulars and 
form of application are obtainable. 

H. B. SHELSWELL, General Superintendent and Secretary. 

October, 1942. 


N orthamptonshire 


ST. JOHN’S EMERGENCY MATERNITY HOME, 
WESTON FAVELL, NORTHAMPTON. 


County Council. 


Applications are invited from registered Women medical 
practitioners for the post of RESIDENT MEDICAL OFFICER 
(B1) at the above Home, vacant on 4th January, 1943. Salary 
£350 per annum, together with board, residence, and laundry. 
The appointment is a temporary one for a period not excee ding 
the duration of the war, and is subject to one month’s notice 
in writing on either side. Candidates must have had experience 
as a House Surgeon in a Maternity Hospital. 

Applications, stating age, nationality, qualifications, and 
experience, and accompanied by copies of not more than two 
recent testimonials, should be sent not later than 14th November, 
1942, to: C. M. Smiru, County Medical Officer of Health. 

County Health Guildhall-road, Northampton, 

13th October, 1942. 


(County Borough of South Shields. 


MATERNITY HOSPITAL. 


Applications are invited from fully qualified and registered 
Male or Female medical practitioners for the appointment of 
RESIDENT ASSISTANT OBSTETRICAL OFFICER (BI), 
for duty at the South Shields Maternity Hospital. Salary £350 
per annum, rising by annual increments of £25 to £450 perannum, 
together with emoluments valued at £100 per annum. The 
salary and emoluments are subject to a deduction for Super- 
annuation purposes. The appointment is subject to the Local 
Government Superannuation Act, 1937, and to the Council’s 
Staff Regulations. The successful candidate will be required to 
pass a Medical Examination. 

R practitioners holding A or B2 posts and rejected by the 
R.A.M.C. may also apply. 

Applications on forms to be obtained from the Medical 
Officer of Health, Public Health Department, Stanhope Road, 
South Shields, stating ¢xperience and qualifications and accom- 
panied by copies of two recent testimonials to be returned to 
the Medical Officer of Health, Public Health Department, South 


Shields. 
HAROLD AYREY, Town Clerk. 
‘Town Hall, South Shields, 26th October, 1942. 


[sle of Ely County Council. 


Ap invited for or the of TEMPORARY 
DEPUTY COUNTY MEDICAL OFFICER and DEPUTY 
SCHOOL MEDIC AL OFFICER, to be occupied during the 
absence on military service of the permanent holder of the 
appointment. Candidates. should have had administrative 
experience in all branches of Public Health and Civil Defence 
work. Experience in Refraction and in Mental Deficiency is very 
desirable. Salary £700 per annum, rising by annual increments 
of £25 to £800 per annum, together with a travelling allowance 
on the Council’s scale. 

Canvassing, directly or indirectly, will disqualify. 

Applications on a form supplied upon request, acc ompanied by 
copies of three testimonials, should reach the County Medical 
er County Hall, March, not later than the 24th November, 


R. F. 
County Hall, March, 26th October, 1942. 


G. THURLOW, Clerk of the County Council. 
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City of Birmingham. 

Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of TEMPORARY 
SENIOR PHYSICIAN (B11) (Resident) at DUDLEY RoaD 
HospiraL (926 Beds) for the treatment of acute medical and 
surgical conditions. Applicants should hold the diploma of 
M.R.C.P. and preference will be given to those who in addition 
hold the degree of Doctor of Medicine of one of the universities 
of the United Kingdom. Salary will be at the rate of £700 per 
annum, rising by annual increments of £50 to £1000, plus 
residential emoluments. 

Also TEMPORARY SENIOR SURGEON (B1) (Resident) 
at SELLY OAK HOspPITAL AND INFIRMARY (1200 Beds) for the 
treatment of acute medical, surgical, and chronic conditions. 
Applicants should hold the diploma of F.R.C.S. Salary will 
be at the rate of £700 per annum, rising by annual increments 
of £50 to £1000, plus residential emoluments. 

The appointments will be terminable by one month’s notice 
on either side. 

R practitioners holding A or B2 posts and rejected by the 

.A.M.C. may also apply. 

Further particulars of the appointments may be obtained 
from the Medical Superintendents of the Hospitals. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
sent to the MEDICAL OFFICER OF HEALTH, Council House, 
Birmingham, 1, not later than the 17th November, 1942. 


(Jounty Borough of Middlesbrough. 


HEALTH DEPARTMENT. 
HOLGATE MUNICIPAL HOSPITAL. 


Applications are invited for the appointment of ASSISTANT 
RESIDENT MEDICAL OFFICER (B2) from unmarried Male 
practitioners. The salary is at the rate of £270 per annum, 
together with full residential emoluments. Candidates should 
have had recent hospital experience. In addition to hospital 
duties, the successful candidate will be required to undertake 
relief or holiday duty of other whole-time members of the 
Corporation medical staff. The Municipal Hospital contains 
353 Beds, and is a training school for nurses. The appointment 
is subject to the rules and regulations of the Middlesbrough 
Corporation, and the successful candidate will be required to 
pass satisfactorily a medical examination. Practitioners 

ualified more than three months, liable under the National 
Service Acts, 1939-41, and rejected by the R.A.M.C. may also 
apply when appointment will be limited to six months; other- 
wise not exceeding twelve months. 

Applications, stating age, qualifications, nationality, and 
particulars of present appointment and experience, accompanied 
by copies of three recent testimonials, to be sent to the Medical 
Officer of Health, Municipal Buildings, Middlesbrough, not 
later than 11th November, 1942. 

23rd October, 1942. PRESTON KITCHEN, Town Clerk. 


(;™msby and District General Hospital. 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of RESIDENT SUR- 
GICAL OFFICER (B1), vacant on the 21st November, 1942. 
Salary is at the rate of £300 per annum. Applicants should 
have held house appointments and had surgical experience. 
Preference will be given to candidates holding diploma of 
F.R.C.38. R practitioners holding A or B2 posts and rejected 
by the R.A.M.C. may also apply. 

Applications, stating age, nationality, and qntalifications, 
together with copies of three recent testimonials, to the 
SUPERINTENDENT. 


Ne rthumberland County Council. 


Applications are invited for the st of TEMPORARY 
ASSISTANT SCHOOL MEDICAL OFFICER, at a salary of 
‘£500 per annum, rising by annual increments of £25 to 
£700 per annum, together with travelling and subsistence 
allowances in accordance with the Council’s scale. Previous 
experience in a similar post will be taken into consideration in 
determining the commencing salary. 

Forms of application and terms and conditions of appointment 
may be obtained from the undersigned, and applications should 

received not later than the 12th November, 1942. 

C. HAROLD CARTER, Clerk of the County Council. 
__ Senior Council School, Mitford-road, Morpeth. 
County Council of the West Riding of 
YORKSHIRE. 
SCALEBOR PARK MENTAL HOSPITAL. 


The Visiting Committee of the Scalebor Park Mental Hospital 
invite applications for the appointment of an ASSISTANT 
MEDICAL OFFICER (B1) at the Scalebor Park Mental Hos- 
pital for private patients, at a salary of £500 per annum, rising 
by annual increments of £25 to £600 per annum, with board 
and residence at the Hospital, and with an additional £50 for 
the D.P.M. or M.D. in Psychological Medicine (London). 
R practitioners holding A or B2 posts and rejected by the 
R.A.M.C. may also apply. 

Further particulars and forms of application may be had from 
the undersigned, by whom all applications, together with copies 
of not more than three recent testimonials, must be received 
not later than the 16th November, 1942. 

CHARLES McGRATH, Clerk to the Visiting Committee. 

County Hall, Wakefield , October, 1942. 
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aneashire County Couneéil. 

WRIGHTINGTON HOSPITAL, Near WIGAN. _ 

Applications are invited for JUNIOR RESIDENT MEDICAL 
OFFICER (B2) at the Wrightington Hospital, containing 280 
Beds for non-pulmonary tuberculosis (adults and children) and 
20 Beds for *‘ combined ” pulmonary and non-pulmonary cases 
and. 22 Beds for pulmonary cases. The post vacant on Ist 
December, 1942. The medical staff consists of medical 
superintendent, two assistants, two consultant orthopedic 
surgeons, and other visiting surgeons. Excellent facilities for 
reading for M.D. Salary £300 per annum, plus: bonus, together 
with board, single quarters, and laundry. Practitioners qualified 
more than three months and liable under the National Service 
Acts, 1939-41 (males must be rejected by the R.A.M.C.), may 
also apply, when appointment will be limited to six months ; 
otherwise one year. 

Forms of application and conditions of appointment from 
CENTRAL TUBERCULOSIS OFFICER, County Offices, Preston. 
Mark letters ** Wrightington M.O.”’ 


(lity and County of Newcastle upon 
TYNE. 
SHOTLEY BRIDGE HOSPITAL. (900 Beds.) 


APPOINTMENT OF HOUSE PHYSICIANS (A) AND 
HOUSE SURGEONS (A). Pp 

Applications are invited from registered medical practitioners 
for the above appointments. The appointments will be tenable 
for six months. Salary £150 per annum, together with the 
usual residential emoluments. Practitioners within three 
months of qualification and liable under the National Service 
Acts, 1939-41, may also apply. 

Applications to the MEDICAL OFFICER OF HEALTH, Health 
Department, Town Hall, Newcastle upon Tyne, 1. 


St. ‘Audry’s Hospital, Melton, 
WOODBRIDGE, SUFFOLK. 


TEMPORARY ASSISTANT MEDICAL OFFICER (B1) 
(Male) required for the above, which is the County Mental 
Hospital and also a Class 1A Hospital with 100 Beds. Salary 
8 guineas per week, with board-residence. R_ practitioners 
po ped A or B2 posts and rejected by the R.A.M.C. may also 
apply. 

ye MEDICAL SUPERINTENDENT, and enclose copies of two 
testimonials. 


FR oyal Sheffield Infirmary and Hospital. 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of Two ASSISTANT 
CASUALTY OFFICERS (A), vacant shortly. Salary is at the 
rate of £80 per annum, with full residential emoluments. 
Practitioners within three months of qualification and liable 
under the National Service Acts, 1939-41, may also apply 
when appointment will be for six months. f 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
sent immediately to: W. H. Boor, Superintendent. 


Royal Sheffield Infirmary and Hospital. 


Applications are invited from registered medical practitioners 
for the following B1 appointments :— 

OPHTHALMIC CLINICAL ASSISTANT at RoyaL 
INFIRMARY. 
MEDICAL CLINICAL ASSISTANT at Roya INFIRMARY. 

Applicants should have held house appointments and have 
had ophthalmic experience. Salary is at the rate of £300 per 
annum, plus war bonus, non-resident. ; 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should he 
ree A W. H. Boots, Secretary, at The Royal Hospital, 
Sheffield, 1. 


Sir John Priestman, Durham County 
AND SUNDERLAND EYE INFIRMARY. 
Applications are invited for RESIDENT HOUSE SURGEON 
(B2) (Male or Female). The Infirmary is recognised by the 
Royal College of Surgeons as partial course of D.O.M.S. (60 Beds). 
Salary commencing at £200 per annum, with board, residence, 
and laundry, rising to £250 per annum after the period of one 
year. Practitioners qualified more than three months and 
liable under the National Service Acts, 1939-41 (males must be 
rejected by the R.A.M.C.), may also apply when appointment 
will be limited to six months ; otherwise it may be extended. 
Applications, stating age and experience, together with 
copies of two recent testimonials, to be delivered to the 
SECRETARY, The Sir John Priestman, Durham County and 
Sunderland Eye Infirmary, Alexandra-road, Sunderland. 


Bucks Mental Hospital; Stone, 


AYLESBURY. 


Required immediately for some months at least TEM- 
PORARY ASSISTANT MEDICAL OFFICER (B1) (Man or 


- Woman). Salary at the rate of £350 per annum, and all found. 


Extra £50 per annum for D.P.M., although previous experience 
not essential. Appointment subject to requirements of Central 
Medical War Committee. 

Apply forthwith, giving usual particulars and names of two 
referees, to the MEDICAL SUPERINTENDENT. 


a 
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est Sussex County Council. 


ST. RICHARD’S (PUBLIC HEALTH) HOSPITAL, 
CHICHESTER. (678 Beds.) 


Applications are invited from registered medical prretitenes 
(Male and Female) for the appointment of a SE SUR- 
GEON (A), vacant shortly. Salary is at the rate —y £120 ver 
annum, with full residential emoluments. Practitioners within 
three months of qualification and liable under the National 
Service Acts, 1939-41, may also apply when appointment will 
be for six months; otherwise it may be for twelve months. 
Applications, stating age, qualifications with dates, nationality, 
with details of any experience since qualification, and accom- 
panied by copies of any recent testimonials, should be sent to— 
). HAYwarRD, Clerk of the C ounty Council. 
County Hall, Chichester, 2 21st’ October, 1942. 


The Princess Mary Maternity Hospital, 


Jubilee-road, NEWCASTLE UPON TYNE, 1. 


Applications are invited from registered medical practitioners 
(Male Female) for the appointment of ESIDENT 
OBSTETRIC OFFICER (B1), tenable for one year in the first 
instance and renewable annually for a maximum period of 
three years. Previous obstetric experience is necessary. Salary 
£150-£250 per annum, according to experience, together wit 
full residential emoluments. R practitioners holding A or B2 
posts and rejected by the R.A.M.C. may also apply. 

Applications, giving full particulars, together with copies of 
two recent testimonials, should be sent to the undersigned not 
later than Saturday, 14th November. The successful candidate 
will be expected to take up 7 appointment forthwith. 

. JOHNSON, House Governor. 


City of Birmingham. 


LITTLE BROMWICH INFECTIOUS 
HOSPITAL. 


DISEASES 


Applications are invited from registered medic al practitioners, 
Male and Female, for appointment as JUNIOR MEDICAL 
OFFICER (A). The salary is at the rate of £300 per annum, 
plus residential emoluments. Practitioners within three months 
of qualification and liable under the National Service Acts, 
1939-41, may also apply when appointment will be for six 
months ; otherwise nut exceeding twelve months. 

Applications, stating age, nationality, and experience, and 
accompanied by copies of three recent testimonials, should be 
sent to the MEDICAL OFFICER OF HEALTH, Congreve-street, 
Birmingham, 3, not later than Friday, the 6th November. 1942. 


Hell Corporation Health Department. 


ANLABY ROAD AD HOSPITAL. 


TEMPORARY ASSISTANT MEDICAL OFFICER (B1). 

Applications are invited for the above temporary appoint- 
ment from registered medical practitioners of either sex. Salary 
£350 per annum, rising by annual increments of £25 to £450 
per annum, plus war bonus, together with allowance at the rate 
of £150 per annum in lieu of board, residence, &c., outside the 
Hospital. R practitioners holding "” or B2 posts and rejected 
by the R.A.M.C. may also apply. 

Forms of application, &c., may be obtained from, and should 

returned duly completed to, the MEDICAL OFFICER OF 

HEALTH, Guildhall, Hull, not later than 10 a.m. on Monday, the 
16th November, 1942 


(Jounty Borough of Dewsbury. 


Applications are invited from duly qualified and registered 
medical practitioners (Male or Female) for the ot of TE} 
PORARY ASSISTANT MEDICAL OFFICER HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER. to take 
the place of the present holder of the post who has been called 
for service with M. Forces. The duties include school 
medical work, maternity and child welfare, and infectious 
diseases. The salary is £500 per annum, plus present cost-of- 
living bonus of £24 per annum, rising by. annual increments of 
£25 to a maximum of £700. 

Particulars of the duties and terms and conditions of the 
appointment, together with application form, may be obtained 
from Dr. J. F. Galloway, Medical Officer of Health, Public 
Health Department, Municipal Buildings, Halifax-road, Dews- 
bury, to whom applications, accompanied by copies of not 
more than three recent testimonials, should be delivered not 
later than Saturday, 14th November, 1942. Canvassing in any 
form will be a disqualification. 

Town Hall, Dewsbury HOLLAND Boots, Town Clerk. 


Beckett Hospital and Dispensary, 


BARNSLEY. 


Applications are invited from registered medical practitioners 
for the appointment of RESIDENT SURGICAL OFFICER (B1), 
vacant on 20th November. Salary £350 perannum. Applicants 
should have held house appointments and had surgical experi- 
ence. Preference will be given to candidates holding diploma 
of F.R.C.S. _R practitioners holding A or B2 posts and rejected 
by the R.A.M.C. may also apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of rr appointments, and 
accompanied by copies of three recent testimonials, pee # be 
sent as soon as possible to— 

ARTHUR L. Bourne, Secretary-Superintendent. 

22nd October, 1942. 


Lancashire County Council. 
COUNTY HOSPITAL, WHISTON, PRESCOT, 
Near LIVERPOOL. 


APPOINTMENT OF JU INIOR RESIDENT MEDICAL 
OFFICERS (A). 

Applications are invited for the above appointments from 
registered medical ractitioners, Male and Female. The 
Hospital is a general hospital dealing with acute work and 
comprises 1300 Beds. Salary is at the rate of £120 per annum, 
together with the usual residential emoluments, and the 
appointment will be for six months. Practitioners within three 
months of qualification and liable under the National Service 
Acts, 1939-41, may also apply. The persons appointed will be 
required to take up duty at an early date. 

‘forms of application may be obtained from the, County 
Medical Officer of Health, Hospital and Medical Department, 
County Offices, Preston, to whom all applications, accompanied 
by copies of not more than two recent testimonials, must be 
forwarded not later than Monday, the 16th November, 1942. 

GEORGE ETHERTON, Clerk of the County Council. 

County Offices, Pre ston, 23rd October, 1942. 


Kent and Canterbury Hospital, 


CANTERBURY. (336 Beds. ) 

Applications are invited from registered Male medical practi- 
tioners for the appointment of HOUSE SURGEON (A), vacant 
during the middle of November. The salary is at the rate of 
£125 per annum, together with full residential emoluments. 
Practitioners within three months of qualification and lifole 
under the National Service Acts, 1939-41, may also apply 
when appointment will be for six months 

Applications, stating age, qualifications with dates, experience, 
and details of previous appointments, and accompanied by 
copies of three recent testimonials, should be sent imme diately 
to: J. F. Kent, Superintendent and Secretary 


A lications are invited for the post of 
OUT-PATIENTS’ MEDICAL OFFICER. Also for the 
post of SURGICAL REGISTRAR (war-time appointment). 
Successful candidates will be required to undertake morning 
work in the Out-patient Department. Applicants must be 
registered medical practitioners and possess a good knowledge 
of refraction work. Salary £300 per annum for each appoint- 
ment. Six mornings per week. 

Applications, giving qualifications and age, accompanied by 
three recent testimonials, should be sent to the GENERAL 
SUPERINTENDENT, MANCHESTER ROYAL EYE HOSPITAL. 


hesterfield and North Derbyshire 


ROYAL HOSPITAL. 
Soret are invited from registe red medical practitioners, 
and Female, for the appointment of HOUSE SUR- 
GEON (A). Salary is at the rate of £165 per annum, with full 
residential emoluments. Practitioners within three months of 
qualification and liable under the National Service Acts, 
1939-41, may also apply when appointment will be for six 
months. 
Applications to be forwarded as soon as possible to— 
M. H. Boonr, House Governor and Secretary. 


Beckett. Hospital, Barnsley. 


Applications are invited from registered medical posanmitnin. 
Male and Female, for the appointment of a HOUSE SUR- 
GEON (A), vacant on 20th November. Salary is at the rate 
of £150 per annum, with full residential emoluments. Practi- 
tioners within three months of qualification and liable under 
the National Service Acts, 1939-41, may also apply when 
appointment will be for six months. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of three recent testimonials, should 
be sent immediately to— 

ARTHUR L. BOURNE, Secretary-Superintendent. 


Preston and County of Lancaster 


ROYAL INFIRMARY. 


Applications are invited from registered medical prac titioners, 
Male or Female, for the appointment of HOUSE SURGEON ( A) 
to the EYE AND Ear, Nose, AND THROAT DEPARTMENTS (now 
vacant). The position is approved for the D.O.M.S. and D.L.O. 
examinations. Salary at the rate of £150 per annum, with the 
usual residential allowances. Practitioners within three months 


of qualification and liable under the National Service Acts, 
eae may also apply when appointment will be for six 
months. 


Applications, stating full particulars, to be forwarded to— 
OHN GIBSON, Superintendent and Secretary 


Gurrey County Couneil. 


KINGSTON COUNTY HOSPITAL, Wolverton-avenue, 
KINGSTON-ON-THAMES. (550 Beds.) 
Applications are invited from registered medica) practitioners. 
Male or Female, for the appointment of ANASSTHETIST (B1), 
The position is tenable for the further duration of the war and 
is subject to one month’s notice on either side. Preference will 
be given to candidates holding D.A. qualification. Salary is at 
the rate of £550 per annum, plus full residential emoluments 
R practitioners holding A or B2 posts and rejected by the 
.A.M.C. may alse apply. 
Apply to MEDICAL SUPERINTENDENT. 
23 
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(Coventry and Warwickshire Hospital. 


Applications are invited from registered medical practitioners, 
Male and Female, for the following appointments vacant on 
lst November 

SENIOR CASUALTY OFFICER (B2) and HOUSE SUR- 
GEON = Practitioners qualified more than three months 
and liable under the National Service Acts, 1939-41 (males must 
be rz jected by the R.A.M.C.), may also apply when appointment 
es be limited to six months. 

OUSE PHYSICIAN (A). Practitioners within three 
mm... of qualification and liable under the National Service 
Acts, 1939-41, may also apply when appointment will be for 
six months. 

Salary for each appointment is at the rate of £150 per annum, 
plus £20 cost-of-living bonus, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by — of three recent testi- 
monials, should be sent immediate 

. CEcIL HILL, eee Governor and Secretary. 


(Coventry and Warwickshire Hospital. 


Applications are invited from medical] practitioners 
na the appointment of RESIDEN SURGICAL REGISTRAR 
Bi), vacant immediately. Applicants should have held house 
pointments and had surgical experience. Preference will = 
apr en to candidates holding diploma of F.R.C.S. Salary 
the rate of £500 per annum, together with full residential 
canebemnenss. R practitioners holding A or B2 posts and rejected 
by the R.A.M.C. may also apply. 

Applications, stating age hationality, qualifications with 
dates, experience, and de of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
sent to the HousE GOVERNOR AND SECRETARY, Coventry and 
Warwickshire Hospital, Coventry. 


(County Borough of Stockport 


AND THE. STOCKPORT INFIRMARY. 


The Board of Governors of the Stockport Infirmary and the 
Stockport Corporation, jointly, invite applications from qualified 
medical oe ae for the post of FULL-TIME PATH- 
OLOGIST at the INFIRMARY and STEPPING HILL 
MUNICIPAL HOSPITAL. The post is non-resident and the 
salary’ payable is £800 per annum plus a bonus of £100 per 
annum. Applicants must have good practical experience in all 
branches of Clinical Pathology. The salary payable will be 
subject to deduction fer superannuation contributions. The 
appointment, in accordance with the recommendations of the 
British Medical Fg yng will be reviewed at the termination 
of the war. A list of the conditions and duties of the appoint- 
ment can be obtained on application to the Town Clerk, Town 
Hall, Stockport. 

Applications, stating age, qualifications and experience, 
accompanied by copies of three recent testimonials, must reach 
the Town Clerk, Town Hall, Stockport, not later than Monday, 
9th November, 1942. 

F. KNOWLEs, Town Clerk, County of of 
H. G. PRICE, ‘Secretary-Superintendent, ‘tock 
firmary. 


14th October, 1942 
Hospital. 


Apgteetiots are invited from tered medical practitioners 
o ale) for the appointment a SECOND CASUALTY 

FFICER AND HOUSE SURGEON (A) to the OPHTHALMIC 
AND E.N.T. DEPARTMENTS, vacant now. Salary £200 r 
annum, with full residential ‘emoluments. Practitioners within 
three months of qualification and liable under the National 
Service Acts, 1939-41, may also apply when appointment will 
be for six months. 

Applications, age, qualifications with . 
nationality, accom ed by copies of three recent testimonials, 
should sent to: T. H. FLETCHER, Secretary-Superintendent. 


Bstol Royal Infirmary and University 


OF BRISTOL DENTAL HOSPITAL. 


Applications are invited for the post of RESIDENT ANAS- 
THETIST (Bl). Part of the time to be spent at the Royal 
Infirmary A. part at the Dental Hospital. The appointment 
is for six months. Salary at the rate of £250 per annum, with 
board, apartments, and laundry. R_ practitioners holding 
A or B2 posts and rejected by the R.A.M.C. may also apply. 

Candidates should send their applications, stating age’ and 
experience, together with copies of not more than three testi- 
monials, to— 

ELLIs C. Smrru, F.C.1.8., Secretary and House Governor.’ 

Bristol Royal Infirmary. 


King Edward VII Hospital, Windsor. 


Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of HOUSE SURGEON 
(B1) in charge of In- and Out- -patient Casualties and Accident 
Service, vacant on 30th November, 1942. It is desirable that 
applicants should hold the qualification F.R.C.S. Salary is 
at the rate of £300 per annum, with full residential emoluments. 
R practitioners holding A or B2 posts and rejected by the 
R.A.M.C. may also apply. 

Applications, stating age, qualifications with dates, and 
nationality, together with copies of three recent testimonials, 
should be sent immediately to— 

GEORGE WESTON, Secretary. 


orough of Nelson 
and URBAN DiSTRICT OF BARROWFORD. 


Applications are invited for the TEMPORARY WHOLE- 
TIME JOINT APPOINTMENT OF MEDICAL OFFICER OF 
HEALTH AND SCHOOL MEDICAL OFFICER for the 
Borough of Nelson and Medical Officer of Health for the adjoining 
Urban District of Barrowford, at an inclusive salary of £864 per 
annum, plus war bonus at present amounting to £33 16s. per 
annum. The appointment will probably be for the period of the 
War and will be subject to one month’s notice on either side, but 
the Councils reserve the right to determine the appointment at 
any time without notice with the consent of the: Minister of 
Health. Applicants must not be liable for military service. 

Applications, stating age, qualifications and previous exper- 
ience, accompanied by copies of not more than three recent 
testimonials, and endorsed “‘ Temporary Medical Officer,’’ must 
be delivered to the undersigned not later than the 6th November, 


42. 
Dated this 16th day of October, 1942. 
F. W. RoBeErts, Town Clerk. 


__Town Hall, Nelson, Lancs. 


County Borough of Oldham. 


SCHOOL MEDICAL AND AND aman HEALTH 
DEPARTMENTS 


Se ge are invited from registered medical practitioners 
for t sition of WHOLE-TIME ASSISTANT SCHOOL 
MEDICAL OFFICER AND ASSISTANT MEDICAL OFFICER 
OF HEALTH (to act while permanent officer is on War Service). 
The appointment will include duties at the Corporation’s Hos- 
pital for Infectious Diseases and other Public Health duties, 
and the salary will be at the rate of £400 per annum, rising by 
annual increments of £25 to £550 per annum, plus War Bonus, 
together with full residential emoluments. 

Canvassing or submitting testimonials from members of the 
Council or of any Committee appointed by the Council will be a 
disqualification. 

Forms of application and Conditions of Appointment may be 
obtained from the Medical Officer of Health, Town Hall, Oldham, 
to whom they must be returned not later than the 14th Novem- 
ber, 1942, endorsed ‘‘ School Medical Officer,’’ together with 
copies of three recent testimonials. 

MAURICE HARRISON, Education. 

Education Offices, Oldham, 19th October, i 


[ihe Royal Hospital, Welvechaiapten. 


(Incorporated under Royal Charter.) (310 Beds.) 


Applications are invited from tered medical practitioners 
for the t of HOUSE SURGEON (A). Duties to commence 
forthwith. Salary at the rate of £100 per annum, with full 
residential emoluments. Practitioners within three ‘months of 
qualification and liable under the National Service Acts, 1939-41, 
may also apply. Appointment is for six months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent’ testi- 
monials, should be sent 

13th — 1942. w ARPER, House Governor. 


rhe C hildren’s Hospital, 


SHEFFIELD (INC.). (157 Beds.) 


Applications are invited from registered medical practitioners 
«(Male and Female) for the following oppointments now vacant : 
HOUSE PHYSICIAN (A) and SURGEON (A). 
Salary in each case at the rate of £100 per annum, with full 
residential emoluments. The successful applicants must be 
members of a Medical Defence Society. Practitioners within 
three months of — and liable under the National 
Service Acts, 1939-41, may also apply when the appointments 
will be for six months. 

Applications immediately to— 

GARTLAND, Superintendent and Secretary. 


Warrington Infirmary. 


Aqgiiestinne are invited from registe red medical practitioners 
for the appointment of RESIDENT SURGICAL OFFICER 
(B1), vacant on the Ist December. Salary is at the rate of 
£400 per annum, rising by £50 increments after six months’ 
and twelve months’ service to £500 per annum. Applicants 
should have held house appointments and had surgical experi- 
ence. Preference will be given to candidates holding diploma 
of F.R.C.S. _R practitioners holding A or B2 posts and rejected 
by the R.A.M.C. may also apply 

State age, qualifications, and ar copies of three testimonials 
to the SUPERINTENDENT. 


H orton General Hospital, 


(220 Beds.) 


Applications are invited from comistezoe medical practitioners 
forthe appointment of Two RESIDENT HOUSE SURGEONS. 
One B2 post for which practitioners qualified more ; ing three 
months and liable under the National Service Acts 1939-41 
(males must be zolewes by the R.A.M.C.), may also apply. when 
apne ointment will be limited to six months. One A 

ich peneiitieaens within three months of qualification 
liable under the National Service Acts 1939- 41° may also apply, 
when ae will be for six months. Salary at the rate 
of £150 per annu: 

Applications Ricuarp H. House Governor. 


“Banbury. 
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(County Council of the West Riding Ci ity of Manchester 
OF YORKSHIRE. 


MIDDLETON-IN-WHARFEDALE SANATORIUM. 
SCOTTON BANKS SANATORIUM. 


Applications are invited from “registered medical practitioners 
(Male and Female) for appointment in the os of TEM- 
PORARY JUNIOR RESIDENT ASSISTAN MEDICAL 
OFFICER (B11), at present vacant. Applicants should have 
held house appointments, and preference will be given to 
candidates having previous tuberculosis sanatorium experience. 
Salary is at the rate of £350, with the usual residential emolu- 
ments. R practitioners holding A or B2 posts and rejected by 
the R.A.M.C. may also apply. 

Applications to the County Medical Officer, County Hall, 
Wakefield, not later than 9th November, 1942 

HARLES MoGRatTH, Clerk of the County Council. 

County Hall, Wakefield, October, 1942. 


Borough of Ipswich. 


IPSWICH BOROUGH H GENERAL HOSPITAL. 


Applications are invited from fully qualified medical 
tioners for the appointment of MEDICAL SUPERINTENDENT 
at the Ipswich Borough General Hospital. Preference will be 
given to applicants who have held resident surgical and medical 
posts and have had experience in the administration of a 
general hospital. The inclusive salary will be £900 per annum, 
rising by annual increments of £50 to £1100 per annum (if non- 
resident). The appointment will be terminable by three 
months’ notice on either side. 

Applications, stating age, experience, and qualifications, 
accompanied by copies of not more than three recent testi- 
monials, and endorsed ‘“ Medical Superintendent,” should be 
received by the undersigned not later than the 7th November, 


racti- 


1942. Forms of applications with conditions of service may be 
obtained from the Medical Officer of Health, Elm-street, 
Ipswich. A. Morrat, Town Clerk. 


Town Hall, Ipswich, 14th October, 1942. 


Lancashire County Council. 
BIDDULPH GRANGE ORTHOPADIC HOSPITAL. 


Applications are invited from registered medical procttiioners, 
ale or Female, for the appointment of RESIDENT JUNIOR 
HOUSE SURGEO N (B2),’now vacant. The salary is at the 
rate of £250 per annum, with full residential emoluments. 
Practitioners qualified ntére than three months and liable under 
the National Service Acts, 1939-41 (males must be rejected 
by the R.A.M.C.), may also apply when appointment will be 
limited to six months ; otherwise not exceeding twelve months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of two recent 
testimonials, should be sent to Dr. F. all, School Medical and 
Child Welfare Department, County Offices, Preston, not later 
than the 7th November. 

GEORGE ETHERTON, Clerk of the County Council. 

County Offices, Preston, 17th October, 1942. 


Royal Cornwall Infirmary, 


(285 Beds—Four , Residents.) 


Applications are invited from registered medical practitioners, 
Male and Female, for the foliowing appointments :— 

ORTHOPAZDIC HOUSE SURGEON (B2), vacant imme- 
diately. Salary is at the rate of £200 per annum, with full 
residential emoluments. 

SENIOR HOUSE SURGEON (B2), vacant on 11th November 
next. Salary is at the rate of £225 per annum, with full resi- 
dential emoluments. 

Practitioners qualified more than three months and liable 
under the National Service Acts, 1939-41 (males must be 
rejected by the R.A.M.C.), may also apply when appointments 
will be limited to six months. 

Applications should be sent to the HoNoRARY SECRETARY 
immediately. 


Reval Manchester Children’s Hospital, 
PENDLEBURY, Near MANCHESTER. 


Truro. 


~ Applications are invited for the post of RESIDENT SUR- 
GICAL OFFICER (Bl). Salary £175 per annum. The 
appointment is for a period of six months commencing Ist 
December, 1942. R practitioners holding A or B2 posts and 
rejected by the R.A.M.C. may also apply. 

Applications, stating age, qualifications, nationality, and 
accompanied by copies of not more than three recent testi- 
a to be sent not later than Monday, 2nd November, to— 

HEARDMAN, General Superintendent and Secretary. 


Grimsby and District General 


HOSPITAL. 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of RESIDENT ANAS- 
THETIST (B2), now vacant. The salary is at the rate of £200 
per annum, with full residential emoluments. Practitioners 
qualified more than three months and liable under the National 
Service Acts, 1939-4] (males must be rejected by the R.A.M.C.), 
may also apply when appointment will be limited to six months. 

Applications, stating age, nationality, qualifications, and copies 
of recent testimonials, to the SUPERINTENDENT. 

15th October, 1942. 


(surgical, 


ABERGELE SAN ATORIU M (262 Beds). 
APPOINTMENT OF DEPU TY SUPERINTENDENT (B11). 

Applications are invited from registered medical practitioners 
for the above-mentioned post vacant on 12th January, 1943. 
Candidates should have had experience in the treatment of 
pulmonary and bone and joint tuberculosis. A knowledge of 
general orthopedic work would be an advantage. The salary 
for the post is £500 per annum, together with house, coal, and 
light valued at £92 per annum, subject to the Manchester 
Corporation conditions of service. R prac titioners holding A or 
B2 posts and rejected by the R.A.M.C. may also apply. 

Full information and forms of application may be obtained 
from the Medical Officer of Health, Hospitals Administration 
Section, P.O. Box 399, Town Hall, Manchester 2, and applica- 
tions for the post must be received by him not later than 
November 17th, 1942. 

Canvassing in any form is 


H. Apcock, 
*__Town Hall, Manchester 2, 26th October, 1942. 


City of Stoke-on-Trent. 


LOCUM required for Resident Medical Officer (B1), for two 
weeks, at the Ciry MATERNITY HospiTaL. Terms £10 10s. per 
week, plus board-residence. 

Applications, enclosing copies of testimonials and particulars 
of experience, to be forwarded to: E. B. SHARPLEY, Town Clerk. 

_ Stoke-on-Trent. 


Gouthern ‘Rhodesia Medical Service. 


Applications are 


Town Clerk. 


invited pra fully qualified, preferably 
bare ay Male medical practitioners for appointment as 

OVERNMENT MEDICAL OFFICER in the Southern 
hthodenia Medical Service. Salary will be on the scale £600 
£25-£750 per annum. There is also a senior grade (£750—£25 
£900) to which promotions are made as vacancies occur. 
Salary will commence from the date of assumption of duty in 
Southern Rhodesia. In addition, private practice is allowed. 
Candidates should have had at least two years’ postgraduate 
experience in medicine and preferably surgery. The successful 
applicant will be required to sign an agreement for three years’ 
service in the first instance, and thereafter may make applica- 
tion to be placed on the pensionable establishment. A free 
steamship passage to Cape Town and first-class railway ticket 
thence to Southern Rhodesia will be provided. 

Canvassing, either directly or indirectly, will disqualify 
applicants. The applicants should state the date on which 
they would be prepared to leave England if appointed. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, should reach the OFFICIAL 
SECRETARY, Office of the High Commissioner for Southern 
Rhodesia, Rhodesia j{House, 429, Strand, London, W.C.2 
(from whom further particulars and application form may be 
obtained), not later than 14th November, 1942. 

the 


A pplications are invited for 

position as duration LOCUM for SourHport. Salary 

£10 10s. per week and percentage, all found, car supplied. 
A. SHaw, Medical Tranefer 


Secretary in attendance.—Write 
Premier Buildings, 88, Church-street, Liverpool, 1. 


Agency, 

A Pplications are invited for part-time 
appointment of FEMALE MEDICAL OFFICER to 

Midlands firm. Salary £350-£400 per annum, all found. 

Duties light.— Write full particulars, A. SHaw, Medical Transfer 

Agency, Premier Buildings, 88, Chureh- street, Liverpool, 1. 


M. D. Vienna 1925. Temporarily 


registered in England (46). Desires Appoint- 
ment London, full or part-time General Practice considered. 
Good English references.—Address, No. 938, THE LANCET 
Office, 7, Adam Street, Adelphi, London, W.c.2. 


elect Nursing Home for Sale, 12 miles 


from London. Situate in own grounds. Magnificent views. 
Latest modern equipment. Artistically decorated and furnished 
medical, arid maternity cases taken).—For further 
particulars write Box 717, REYNELLS, 44, Chancery-lane, W.C.2. 


rivate Home for Early Mental 


ILLNESS, ideally situated on the Helford River, receives 

a limited number of patients for care and active treatment. 

Special department for Insulin Therapy.—Illustrated brochure 

from RESIDENT PHYSICIAN, Trenython, Mawnan Smith, 
Cornwall. Telephone: Mawnan Smith 278. 


Farley Street and District.—A number 


of excellent CONSULTING ROOMS are available for 
ful) and part-time use at moderate rents. Particulars on 
& Co., i, Bentinck-street, Welbeck- 
street, W.1. Welbeck 8974. 


RADIUM : You can hire up to 


100 mgms. of radium elemerit made a to any required 
fication, for the moderate fee of £5 5s., from— 
. C. GILBERT LTD., Columbia House, a 


W.C.2 
6060. 
ili 
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ALLE N 
elephone: Bishopsgate 320/ (12 Lines). 


CURRANT 


COUGH LINCTUS 


is an expectorant and sedative pre- 
paration, particularly suited to dry 
coughs, such as that of chronic 
bronchitis. Its carefully planned com- 
position includes the juice of ripe black 
currants, an agent which is well known 
for its soothing effect on the pharynx, 
and which gives a distinctive, delicious 
flavour to the mixture. 

In bottles of 2} and 5 ozs., at 1/6 and 2/9. 

Plus Purchase Tax. 

DOSAGE—lIt is recommended that one teaspoonful of 
Glycurrant Cough Linctus undiluted should be sippedjslowly 


every 3or 4 hours. The size of the dose and the frequency 
of administration are varied at the physician’s discretion. 


BURYS LTD 
2 


Telegrams: Greenburys, Beth London* 
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BYNIN 


‘In Convalescence from Influenza 

the characteristically profound 

lassitude and the low blood- 

pressure are likely to be accom- 

panied by diminution of the 

capacity for digesting food and 
by slight anemia, 


For the speedily effective treat- 
ment of these disturbances 
BYNIN AMARA is most 
useful. It contains quinine 
phosphate, iron phosphate, and 
alkaloids of nux vomica, in 
Bynin Liquid Malt. 


In bottles at 3/6, 6/6, 
and 12/- 


Plus Purchase Tas. 


HANBURYS. LTD 


LONDON €E2 Telegrams: Greenburys Beth London 


ALLEN 


Telephone: Bishopsgate 3201 (12 lines) 
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